Metlife

Metropolitan Life Insurance Company
One Madison Avenue, New York, New York 10010-3690

Metropolitan Life Insurance Company (“MetLife”), a stock company, will pay the benefits specified in the Exhibits
of this policy subject to the terms and provisions of this policy. The Schedule of Exhibits lists each Exhibit to this
policy, to whom it applies and its effective date.

Policyholder: Bay Area Air Quality Management District
Group Policy No.: 119077-1-G
EFFECTIVE DATE

This policy will take effect on October 1, 2005.

POLICY ANNIVERSARIES

Policy anniversaries will be January 1, 2006 and each subsequent January 1st.

PREMIUM PAYMENTS
This policy is issued in return for the payment by the Policyholder of required Premiums. Premiums are payable at
the home office of MetLife or to its authorized agent. The first Premium is due on and must be paid by this policy’s

effective date. Any later Premiums are due monthly in advance on the first day of each Policy Month. These dates
are the Premium Due Dates.

POLICY SITUS

This policy is issued for delivery in and governed by the laws of California.

Signed as of this policy’s effective date at MetLife’s home office in New York, New York.

G E o C (b Lo

Gwenn L. Carr C. Robert Henrikson
Senior Vice President and Secretary President and Chief Operating Officer
Signed by Date

(A MetLife licensed agent or resident agent as required by law.)

THIS POLICY IS NOT IN LIEU OF AND DOES NOT AFFECT ANY REQUIREMENTS FOR
WORKERS' COMPENSATION INSURANCE.

GROUP TERM LIFE AND ACCIDENT AND HEALTH INSURANCE POLICY NON-DIVIDEND PAYING
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DEFINITIONS
As used in this policy, the terms listed below will have the meanings defined below. When defined terms are used in
this policy, they will appear with initial capitalization. The plural use of a term defined in the singular will share the

same meaning.

Contribution means the amount the Policyholder may require the Employee to pay towards the total Premium that
MetLife charges for the insurance provided by this policy.

Contributory Insurance means insurance for which the Policyholder may require the Employee to pay at least part of
the Premium.

Covered Person means an Employee and/or a Dependent as set forth in the Exhibit which applies to the Employee.
Dependent is defined in the Exhibit which applies to the Employee.

Employee is described in the Exhibit which applies to the Employee.

Employer means the Policyholder shown on page 1.

Noncontributory Insurance means insurance for which the Policyholder may not require the Employee to pay any
part of the Premium.

Policy Anniversary is defined on page 1.

Policy Month. The first Policy Month will begin on the effective date shown on page 1. Subsequent Policy Months
will begin on the same day of each subsequent calendar month.

Premium means the amount the Policyholder must pay to MetLife for all the insurance provided under this policy.
Premium Due Date is defined on page 1.

Signed means any symbol or method executed or adopted by a person with the present intention to authenticate a
record, and which is on or transmitted by paper or electronic media, and which is consistent with applicable law.

Written or Writing means a record which is on or transmitted by paper or electronic media, and which is consistent
with applicable law.
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SCHEDULE OF INSURANCE

The Schedules of Insurance which apply under this policy are set forth in the Exhibits.

ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE

The Eligibility and Effective Dates of Insurance provisions that apply under this policy are set forth in the Exhibits.

CONTRIBUTIONS

The Policyholder will not require an Employee to contribute to the cost of Noncontributory Insurance.

The maximum amount that an Employee may be required to contribute to the cost of Contributory Insurance will not
exceed the Premium charged for the amounts of such insurance.

PREMIUM RATE(S)

Initial Rate(s)

The initial Premium rate(s) are shown in Exhibit 1.

Frequency of Premium Payment

Premiums for this policy will be paid as shown on page 1. MetLife and the Policyholder may agree that payment be
made in advance every 3, 6 or 12 months.

Computation of Premium

The Premium due on any Premium Due Date is determined by the total amount of insurance provided by this policy on
such Premium Due Date, multiplied by the appropriate Premium rate(s) which are then in effect subject to any
Premium adjustments, if applicable.

MetLife may use any reasonable method to compute Premiums due under this policy.

Premiums for Changes in Insurance

For insurance that takes effect after the first day of a Policy Month, Premium will be charged from the first day of the
next Policy Month. However, if a policy amendment or evidence of good health is required for such insurance,

Premium will be charged as of the date such insurance takes effect.

If this policy ends, or if insurance ends for a class of persons, Premium will be charged to the date insurance ends. If
insurance ends for other reasons, Premium will be charged to the end of the Policy Month in which insurance ends.
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PREMIUM RATES (Continued)

Right to Change Premium Rates

MetLife may change Premium rates for changes which materially affect the risk assumed for the insurance provided by
this policy, as follows:

1.

2.

when this policy is amended or endorsed;

when a class of eligible persons is added to or deleted from this policy for any reason including corporate
restructuring, acquisition, spin-off or similar situations;

when a Policyholder’s subsidiary, affiliate, division, branch or other similar entity is added to or deleted from this
policy for any reason including corporate restructuring, acquisition, spin-off or similar situations;

when there is a significant change in the geographic distribution of insured Employees;
when applicable law requires a change in:

a.the insurance provided by this policy; and/or
b.the class of persons eligible for insurance under this policy; or

when a Premium Due Date coincides with or next follows:

a.a change greater than 10% in the number of Covered Persons since the later of the policy Effective Date and the
last date Premium rates were changed; or

b.a change greater than 10% in the amount of insurance provided by this policy since the later of the policy
Effective Date and the last date Premium rates were changed.

In addition, MetLife may change Premium rates:

1.

2.

except as may be stated in Exhibit 1, on any date on or after the first Policy Anniversary; this will be done no
more frequently than every 12 months and only if MetLife notifies the Policyholder, in Writing, at least 31 days
before such change; and

on any other date agreed to by MetLife and the Policyholder.

The new Premium rates will apply only to Premiums due on or after the date the rate change takes effect.
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GRACE PERIOD

Each Premium due after the effective date of this policy may be paid up to 31 days after its Premium Due Date. This
period is the grace period. The insurance provided by this policy will stay in effect during this period. MetLife will
notify the Policyholder in Writing that, if the Premium is not paid by the end of the grace period, this policy will end
at the end of the last day of the grace period. If MetLife fails to give Written notice to the Policyholder, this policy
will continue in effect until the date such notice is given.

Policyholder’s intent to end this policy during the grace period. The Policyholder may notify MetLife in Writing
prior to the end of the grace period of its intent to end this policy before the end of the grace period. In this case, this
policy will end on the later of:

1. the date stated in the notice; or
2. the date MetLife receives the notice.

If the Policyholder replaces this policy with another group insurance policy but does not give MetLife notice of intent
to end this policy, the grace period provisions will apply.

Grace period extensions. MetLife may extend the grace period by giving Written notice to the Policyholder. Such
notice will state the date this policy will end if the Premium remains unpaid.

Premiums must be paid for a grace period, any extension of such period and any period insurance under this policy was
in effect for which Premium was not paid.
END OF INSURANCE PROVIDED BY THIS POLICY

The Policyholder can end this policy by giving 60 days advance Written notice to MetLife. The policy will end on the
later of:

1. the date stated in the notice; or
2. the date MetLife receives the notice.

MetLife can end this policy as follows:
1. on the date Premium is not paid when due, subject to the Grace Period provisions; or
2. on any Premium Due Date, by giving the Policyholder 31 days advance Written notice, if less than:
a. for Contributory Insurance other than Optional Life Insurance, Dependent Life Insurance and Optional
Accidental Death or Dismemberment Insurance, 75% of persons eligible under this policy are insured for such

Contributory Insurance; or

for Optional Life Insurance, Dependent Life Insurance and Optional Accidental Death or Dismemberment
Insurance 25% of persons eligible under this policy are insured for such Contributory Insurance; or

b.  100% of persons eligible under this policy are insured for Noncontributory Insurance; or
c. for Long Term Disability Benefits, 10 Employees are insured by this policy;
for all other insurance provided by this policy, 50 Employees are insured by this policy; or
3. on any Premium Due Date, by giving the Policyholder 60 days advance Written notice, if the Policyholder fails

to provide information on a timely basis or perform any obligations required by this policy or any applicable
law; or
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END OF INSURANCE PROVIDED BY THIS POLICY (Continued)

4. on any Policy Anniversary, except during a Rate Guarantee Period as may be provided in Exhibit 1, by giving the
Policyholder 31 days advance Written notice.

This policy will end on the date on which the last certificate in effect under this policy ends.

If this policy ends, all Premiums due must be paid. If MetLife accepts Premium after the date this policy ends, such
acceptance will not act to reinstate the policy. MetLife will refund any unearned Premium.

REINSTATEMENT

The Policyholder may request to reinstate this policy within one year from the date it ended. The request must be in
Writing and it must provide MetLife with information that MetLife requires to consider such request. If MetLife
approves the request, the policy will be reinstated on the date stated in Writing by MetLife.

GENERAL PROVISIONS
Entire Contract. The entire contract is made up of the following:

1. this policy, including its Exhibits;
2. the Policyholder’s application; and
3. the amendments and endorsements to this policy, if any.

Policy Changes or Waivers. The terms and provisions of this policy may be changed, at any time, without the
consent of the Covered Persons or anyone else with a beneficial interest in it. MetLife will issue amendments or
endorsements to effect such changes. MetLife will only make changes that are consistent with applicable law. An
amendment or endorsement will not affect the insurance provided under certificates issued before the effective date of
the change, unless retroactivity is consistent with applicable law.

An officer of MetLife must approve in Writing any change or waiver of the terms and provisions of this policy. A sales
representative, or other MetLife employee, who is not an officer of MetLife does not have MetLife’s authority to
approve such changes or waivers. A change or waiver will be evidenced by an amendment Signed by an officer of
MetLife and the Policyholder or an endorsement Signed by an officer of MetLife. A copy of the amendment or
endorsement will be provided to the Policyholder for attachment to this policy.

Incontestability: Statements Made by the Policyholder. Any statement made by the Policyholder will be considered
a representation and not a warranty. MetLife will not use such statement to avoid insurance, reduce benefits or defend a
claim unless it is contained in a Written application. MetLife will not use such statement to contest life insurance after
it has been in force for 2 years from its effective date, or date of last reinstatement.

Incontestability: Statements Made by Covered Persons. Any statement made by a Covered Person will be
considered a representation and not a warranty. MetLife will not use such statement to avoid insurance, reduce benefits
or defend a claim unless the following requirements are met:

1. the statement is in a Written application or enrollment form;
2. the Covered Person has Signed the application or enrollment form; and
3. acopy of the application or enrollment form has been given to the Covered Person or his beneficiary.

MetLife will not use a Covered Person’s statements which relate to insurability to contest life insurance after it has

been in force for 2 years during his life. In addition, MetLife will not use such statements to contest an increase or
benefit addition to such insurance after the increase or benefit has been in force for 2 years during his life.
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GENERAL PROVISIONS (Continued)

Certificates. MetLife will issue individual certificates to the Policyholder for delivery to each Covered Person, as
appropriate. Such certificate will describe the Covered Person’s benefits and rights under this policy. “Certificate”
includes any of MetLife’s insurance riders, notices or other attachments to the certificate.

Assignment. The life and accidental death or dismemberment insurance rights and benefits under this policy are
assignable by gift. The Life Insurance benefits for an Employee under this Policy are also assignable by means of a
viatical assignment. In this case, MetLife will recognize the assignee(s) under such assignment as owner(s) of the
Employee's right, title and interest under this policy if:

1. a Written form satisfactory to MetLife, affirming this assignment, has been completed;
2. the Written form has been Signed by the Employee, assignee(s) and Policyholder; and
3. the Written form is delivered to MetLife for recording.

MetLife is not responsible for the validity of an assignment. All other insurance under this policy may not be
assigned prior to a claim for benefits, except as required by law or as permitted by MetLife.

Data Needed. The Policyholder will provide MetLife with all the data needed to compute Premiums and carry out the
terms of this policy. MetLife may examine such data at any reasonable time. If MetLife or the Policyholder make a
clerical error in keeping the data, the Premium and/or benefits will be adjusted according to the correct data. An error
will not end insurance validly in effect, nor will it continue insurance validly ended.

Misstatement of Age. If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is
in effect and, as appropriate, adjust the Premium and/or benefits.

Non-Dividend Paying. This policy does not pay dividends.

Conformity with Law. If the terms and provisions of this policy do not conform to any applicable law, this policy
shall be interpreted to so conform.
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SCHEDULE OF EXHIBITS

Exhibit
Number Exhibit Type

1 Schedule of Premium Rates
2 Certificate Forms
GPNP99

SCH/EXHIBITS

Applies To

All Covered Persons

All Covered Persons

119077-1-G
DATE: October 1, 2005

Effective
Date

October 1, 2005

October 1, 2005



EXHIBIT 1

SCHEDULE OF PREMIUM RATES

The initial monthly Premium rates for the insurance provided by this policy are as follows:

Rate Guarantee Period

Subject to the Right to Change Premium Rates provision on page 5, the Basic Life, Personal Accidental Death
or Dismemberment, Optional Life, Optional Accidental Death or Dismemberment, Dependent Life Premium
rates will be in effect for the period which begins on October 1, 2005 and ends on December 31, 2008.
Subject to the Right to Change Premium Rates provision on page 5, the Long Term Disability Premium rates

will be in effect for the period which begins on October 1, 2005 and ends on December 31, 2007.

Basic Life Benefits for

Active Employee $0.20 per $1,0000 of Basic Life Benefits in force
hereunder

Retirees Under Age 70 $0.972 per $1,000 of Basic Life Benefits in force
hereunder

Retirees Over Age 70 $3.72 per $1,000 of Basic Life Benefits in force
hereunder

Accidental Death or Dismemberment Benefits for Active Employees: - $0.03 per $1,000 of the Full Amount of
Accidental Death or Dismemberment Benefits for Employees.

Optional Life Benefits for Active Employees: $0.32 per $1,000 of Optional Life Benefits in force hereunder.

Optional Accidental Death or Dismemberment Benefits for Active Employees: - $0.02 per $1,000 of the Full
Amount of Accidental Death or Dismemberment Benefits for Employees.

Long Term Disability Benefits for Active Employees: - $0.57 per $100 of Total Insured Payroll.

Total Insured Payroll means the sum of each Employee's Basic Monthly Earnings up to a maximum of
$9816 per Employee.

Life Benefits for Dependents of Active Employees: - $2.25 per Employee.

GPNP99 119077-1-G
EXHIBIT1 DATE: October 1, 2005




EXHIBIT 2

CERTIFICATE FORMS

Certificate

Number Certificate Form
1 GCERT2000
GPNP99

EXHIBIT2

Applies To

All Covered Persons — Life and
Disability

119077-1-G
DATE: October 1, 2005

Effective Date

October 1, 2005



ATTENTION:

YOU ARE REQUIRED TO ATTACH THE GUARANTY ASSOCIATION NOTICES TO THE POLICY
WHEN SENDING THE POLICY TO THE CUSTOMER. THIS IS REQUIRED BY LAW. THE
GUARANTY ASSOCIATION NOTICES ARE AUTOMATICALLY CREATED WHEN YOU BUILD A
POLICY. PLEASE PRINT THE NOTICES FROM THE PRINT MENU. THE FILE NAME IS (Guaranty
Assn Notices), THEN REMOVE THIS PAGE AND ATTACH THE NOTICES TO THE POLICY.



ALASKA

SUMMARY CONCERNING COVERAGE, LIMITATIONS, AND EXCLUSIONS UNDER
THE ALASKA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

A resident of Alaska who purchases life insurance, annuities, or accident and health insurance
should know that an insurance company licensed in this state to write these types of insurance
is a member of the Alaska Life and Health Insurance Guaranty Association. The purpose of this
association is to assure that a policyholder will be protected within statutory limits if a member
insurer becomes financially unable to meet its obligations. If this should happen, the guaranty
association will assess its other member insurance companies for the money to pay the claims
of insured persons who live in this state, and in some cases, to keep coverage in force.
However, the valuable extra protection provided by these insurers through the guaranty
association is not unlimited. This protection is not a substitute for your care in selecting a
company that is well managed and financially stable.

IMPORTANT DISCLAIMER

The Alaska Life and Health Insurance Guaranty Association may not provide
coverage for this policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in Alaska. You should not
rely on coverage by the Alaska Life and Health Insurance Guaranty Association in
selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed
by the insurer or for which you have assumed the risk.

Your insurance company or its agent is required by law to give or send you this
notice. However, your insurance company and its agents are prohibited by law from
using the existence of the guaranty association to induce you to purchase any kind
of insurance policy.

The state law that provides for this safety net coverage is called the Alaska Life and
Health Insurance Guaranty Association Act. The full text of the act can be found in
AS 21.79.010 -- 21.79.990. Provided below is a brief summary of this law's
coverages, exclusions, and limits. This summary does not cover all provisions of the
law, nor does it in any way change your rights or obligations under the act or the
rights or obligations of the guaranty association.

COVERAGE

Generally, an individual will be protected by the life and health insurance guaranty association if
the individual lives in Alaska and holds a life or health insurance contract or annuity contract, or
if the insured is insured under a group insurance contract issued by a member insurer. The
beneficiary, payee, or assignee of an insured person is protected as well, even if a non-resident
of Alaska.




EXCLUSIONS FROM COVERAGE
The association does not protect a person holding a policy if:

¢ the individual is eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state);
the insurer was not authorized to do business in this state;

o the policy is issued by an organization that is not a member of the Alaska Life and Health
Insurance Guaranty Association.

The association does not provide coverage for:

e a policy or portion of a policy which is not guaranteed by the insurer or for which the

individual has assumed the risk, such as a variable contract sold by prospectus;

a policy of reinsurance (unless an assumption certificate was issued);

an interest rate yield that exceeds an average rate;

a dividend;

a credit given in connection with the administration of a policy by a group contract holder;

an employer's plan to the extent that it is self-funded (that is, not insured by an insurance

company, even if an insurance company administers the plan);

¢ an unallocated annuity contract issued to an employee benefit plan protected under the
United States Pension Benefit Guaranty Corporation;

¢ that part of an unallocated annuity contract not issued to a specific employee, union,
association of natural persons benefit plan, or a government lottery;

e any portion of a policy or contract to the extent that the required assessments are
preempted by federal or state law;

e an obligation that does not arise under the express written terms of the policy or contract
issued by the insurer;

e certain obligations to provide a book value accounting guaranty for defined contribution
benefit plan participants;

o that part of a policy or contract that provides for interest or other changes in value to be
determined by the use of an index or other external reference stated in the policy or
contract.

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the association is obligated to pay. The association cannot pay more
than what the insurance company would owe under a policy or contract. Also, for any one insured
life, no matter how many policies or contracts were issued by the same company, even if such
contracts provided different types of coverages, the association will pay a maximum of;

o $300,000 in net life insurance death benefits and no more than $100,000 in net cash surrender
and net cash withdrawal values for life insurance;

¢ for health insurance benefits, $100,000 for coverages not defined as disability, basic hospital,
medical, and surgical, or major medical insurance, including any net cash surrender and net
cash withdrawal values;

e $300,000 for disability insurance;

e $500,000 for basic hospital, medical, and surgical or major medical insurance;

e $100,000 in the present value of annuity benefits, including net cash surrender and net cash
withdrawal value;



e with respect to a structured settlement annuity, $100,000 in present value annuity benefits, in
the aggregate, including net cash surrender and net cash withdrawal values;

e $100,000, in the aggregate, of present-value annuity benefits, including net cash surrender and
net cash withdrawal values with respect to an individual participating in a governmental
retirement plan established under 26 U.S.C. 401, 26 U.S.C. 403(b), or 26 U.S.C. 457 and
covered by an unallocated annuity contract, or to a beneficiary of the individual if the individual is
deceased:;

e $5,000,000 in unallocated annuity contract benefits, irrespective of the number of contracts held
by that contract holder, with respect to any one contract holder or plan sponsor whose plan
owns, directly or in trust, one or more unallocated annuity contracts.

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.)
covered by the act: for unallocated annuities that fund governmental retirement plans under
sections 401 (k), 403(b), or 457 of the Internal Revenue Code, the limit is $100,000 in present
value of annuity benefits including net cash surrender and net cash withdrawal per participating
individual. In no event shall the association be liable to spend more than $300,000 in the
aggregate per individual. For covered unallocated annuities that fund other plans, a special limit
of $5,000,000 applies to each contract holder, regardless of the number of contracts held with
the same company or number of persons covered. In all cases the contract limits also apply.

COMPLAINTS AND COMPANY FINANCIAL INFORMATION

A written complaint to allege violation of any provision of the Alaska Life and Health Insurance
Guaranty Association Act must be filed with the Alaska Division of Insurance, 3601 C Street,
Suite 1324, Anchorage, Alaska, 99503-5948; telephone (907) 269-7900. Financial information
for an insurance company, if the insurance information is not proprietary, is available at the
same address and telephone number. The guarantee association should not be contacted
regarding the financial information of an insurance company.

This information is provided by:

Alaska Life and Health Insurance Guaranty Association
P.O. Box 103415

Anchorage, Alaska 99510-3415

(907) 243-2311

Alaska Division of Insurance
3601 C Street, Suite 1324
Anchorage, Alaska 99503-5948
(907) 269-7900



ARKANSAS

LIMITATIONS AND EXCLUSIONS UNDER THE
ARKANSAS LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health and accident insurance
should know that the insurance companies licensed in this state to write these types of
insurance are members of the Arkansas Life and Health Insurance Guaranty Association
("Guaranty Association"). The purpose of the Guaranty Association is to assure that policy and
contract holders will be protected, within certain limits, in the unlikely event that a member
insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the claims
of insured persons who live in this state and, in some cases, to keep coverage in force. The
valuable extra protection provided by the member insurers through the Guaranty Association is
not unlimited, however. And, as noted in the box below, this protection is not a substitute for
consumers' care in selecting companies that are well-managed and financially stable.

DISCLAIMER

The Arkansas Life and Health Insurance Guaranty Association may not provide
coverage for this policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in the state. You should
not rely on coverage by the Guaranty Association in purchasing an insurance policy
or contract.

Coverage is NOT provided for your policy or contract or any portion of it that is
not guaranteed by the insurer or for which you have assumed the risk, such as
non-guaranteed amounts held in a separate account under a variable life or variable
annuity contract.

Insurance companies or their agents are required by law to provide you with this
notice. However, insurance companies and their agents are prohibited by law from
using the existence of the Guaranty Association to induce you to purchase any kind
of insurance policy.

The Arkansas Life and Health Insurance Guaranty Association
c/o The Liquidation Division
1023 West Capitol
Little Rock, Arkansas 72201

Arkansas Insurance Department
1200 West Third Street
Little Rock, Arkansas 72201-1904

The state law that provides for this safety-net is called the Arkansas Life and Health Insurance
Guaranty Association Act (“Act”). Below is a brief summary of the Act’s coverages, exclusions
and limits. This summary does not cover all provisions of the Act; nor does it in any way change
anyone's rights or obligations under the Act or the rights or obligations of the Guaranty
Association.

COVERAGE

Generally, individuals will be protected by the Guaranty Association if they live in this state and
hold a life or health insurance contract or policy, or if they are insured under a group insurance
contract, issued by a member insurer. The beneficiaries, payees or assignees of policy or
contract owners are protected as well, even if they live in another state.



EXCLUSIONS FROM COVERAGE
However, persons holding such policies are NOT protected by the Guaranty Association if:

e They are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state);

The insurer was not authorized to do business in this state;

e Their policy or contract was issued by a nonprofit hospital or medical service organization, an
HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company or similar plan in which the policyholder or contract owner is subject to future
assessments, or by an insurance exchange.

The Guaranty Association also does NOT provide coverage for:

e Any policy or contract or portion thereof which is not guaranteed by the insurer or for which
the owner has assumed the risk, such as non-guaranteed amounts held in a separate
account under a variable life or variable annuity contract;

Any policy of reinsurance (unless an assumption certificate was issued);

Interest rate yields that exceed an average rate;

Dividends and voting rights and experience rating credits;

Credits given in connection with the administration of a policy by a group contract holder;

Employers' plans to the extent they are self-funded (that is, not insured by an insurance

company, even if an insurance company administers them);

Unallocated annuity contracts (which give rights to group contract holders, not individuals);

¢ Unallocated annuity contracts issued to/in connection with benefit plans protected under
Federal Pension Benefit Corporation (“FPBC”) (whether the FPBC is yet liable or not);

e Portions of an unallocated annuity contract not owned by a benefit plan or a government
lottery (unless the owner is a resident) or issued to a collective investment trust or similar
pooled fund offered by a bank or other financial institution;

o Portions of a policy or contract to the extent assessments required by law for the Guaranty
Association are preempted by State or Federal law;

¢ Obligations that do not arise under the policy or contract, including claims based on
marketing materials or side letters, riders, or other documents which do not meet filing
requirements, or claims for policy misrepresentations, or extra-contractual or penalty claims;

¢ Contractual agreements establishing the member insurer’s obligations to provide book value
accounting guarantees for defined contribution benefit plan participants (by reference to a
portfolio of assets owned by a nonaffiliate benefit plan or its trustees).

LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Association is obligated to cover. The Guaranty Association
cannot pay more than what the insurance company would owe under a policy or contract. Also, for
any one insured life, the Guaranty Association will pay a maximum of $300,000 - no matter how
many policies and contracts there were with the same company, even if they provided different
types of coverages. Within this overall $300,000 limit, the Association will not pay more than
$300,000 in health insurance benefits, $300,000 in present value of annuity benefits, or $300,000 in
life insurance death benefits or net cash surrender values - again, no matter how many policies and
contracts there were with the same company, and no matter how many different types of coverages.
There is a $1,000,000 limit with respect to any contract holder for unallocated annuity benefits,
irrespective of the number of contracts held by the contract holder. These are limitations for which
the Guaranty Association is obligated before taking into account either its subrogation and
assessment rights or the extent to which those benefits could be provided out of the assets of the
impaired or insolvent insurer.



CALIFORNIA

California Life and Health Insurance
Guarantee Association Act
Summary Document and Disclaimer

Residents of California who purchase life or health insurance and annuities should know that the
insurance companies licensed in this state to write these types of insurance are members of the
California Life and Health Insurance Guarantee Association (‘CLHIGA”). The purpose of this
Association is to assure that policyholders will be protected, within limits, in the unlikely event that a
member insurer becomes financially unable to meet its obligations. If this should happen, the
Guarantee Association will assess its other member insurance companies for the money to pay the
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The
valuable extra protection provided through the Association is not unlimited, as noted in the box below,
and is not a substitute for consumers’ care in selecting insurers.

The California Life and Health Insurance Guarantee Association may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions,
and require continued residency in California. You should not rely on coverage by the
Association in selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the
insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the Guarantee Association to induce you to purchase any kind of insurance

policy.

Policyholders with additional questions should first contact their insurer or agent or may then

contact:
California Life and Health Insurance or Consumer Service Division
Guarantee Association California Department of Insurance
P.O. Box 16860 300 South Spring Street
Beverly Hills, CA 90209 Los Angeles, CA 90013
(323) 782-0182 (800) 927-4357 or (213) 897-8921

Below is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover
all provisions of the law; nor does it in any way change anyone’s rights or obligations under the Act or
the rights or obligations of the Association.

COVERAGE

Generally, individuals will be protected by the California Life and Health Insurance Guarantee
Association if they live in this state and hold a life or health insurance contract, or an annuity, or if they
are insured under a group insurance contract, issued by a member insurer. The beneficiaries, payees
or assignees of insured persons are protected as well, even if they live in another state.

(please see next page)



EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this Guarantee Association if:

Their insurer was not authorized to do business in this state when it issued the policy or contract;

Their policy was issued by a health care service plan (HMO), Blue Cross, Blue Shield, a charitable
organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company, an insurance exchange, or a grants and annuities society;

They are eligible for protection under the laws of another state. This may occur when the insolvent
insurer was incorporated in another state whose guaranty association protects insureds who live
outside that state.

The Guarantee Association also does not provide coverage for:

Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual
and which guarantee rights to group contract holders, not individuals;

Employer and association plans, to the extent they are self-funded or uninsured;
Synthetic guaranteed interest contracts;

Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual
has assumed the risk, such as a variable contract sold by prospectus;

Any policy of reinsurance unless an assumption certificate was issued;
Interest rate yields that exceed an average rate;

Any portion of a contract that provides dividends of experience rating credits.

LIMITS ON AMOUNTS OF COVERAGE The Act limits the Association to pay benefits as follows:
LIFE AND ANNUITY BENEFITS

80% of what the life insurance company would owe under a life policy or annuity contract up to
$100,000 in cash surrender values,

$100,000 in present value of annuities, or

$250,000 in life insurance death benefits.

A maximum of $250,000 for any one insured life no matter how many policies and contracts there
were with the same company, even if the policies provided different types of coverages.

HEALTH BENEFITS

A maximum of $200,000 of the contractual obligations that the health insurance company would
owe were it not insolvent. The maximum may increase or decrease annually based upon changes
in the health care cost component of the consumer price index.

PREMIUM SURCHARGE

Member insurers are required to recoup assessments paid to the Association by way of a surcharge
on premiums charged for health insurance policies to which the Act applies.



COLORADO

SUMMARY OF THE LIFE AND HEALTH INSURANCE PROTECTION ASSOCIATION ACT
AND NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

INTRODUCTION

Residents of Colorado who purchase life insurance, annuities or health insurance should know that the insurance
companies licensed in this state to write these types of insurance are members of the Life and Health Insurance
Protection Association. The purpose of this Association is to assure that policyholders will be protected, within
limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this should
happen, the Association will assess its other member insurance companies for the money to pay the claims of
insured persons who live in Colorado and, in some cases, to keep coverage in force. The valuable extra
protection provided by these insurers through the Association is limited, however. As noted in the box below, this
protection is not a substitute for consumers' care in selecting companies that are well-managed and financially
stable.

IMPORTANT DISCLAIMER

The Life and Health Insurance Protection Association may not provide coverage for this policy. If
coverage is provided, it may be subject to substantial limitations or exclusions, and require
residency in Colorado. You should not rely on coverage by the Life and Health Insurance Protection
Association in selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or
for which you have assumed the risk.

Insurance companies or their agents are required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the existence of the
association to induce you to purchase any kind of insurance policy.

SUMMARY

The state law that provides for this safety-net coverage is called the Life and Health Insurance Protection
Association Act. Below is a brief summary of this law's coverage, exclusions and limits. This summary does not
cover all provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the
rights or obligations of the Association.

Coverage. Generally, individuals will be protected by the Life and Health Insurance Protection Association if they
live in the state of Colorado and hold a life or health insurance contract, or an annuity, or if they hold certificates
under a group life or health insurance contract or annuity, issued by a member insurer. The beneficiaries, payees
or assignees of insured persons are protected as well, even if they live in another state. Certain parties to
structured settlement annuity contracts may be entitled to coverage benefits as well based on defined
circumstances.

(Please see next page)



This Information is Provided By:
Life and Health Insurance Protection Association Colorado Division of Insurance
P.O. Box 480025 1560 Broadway, Suite 850
Denver, Colorado 80248-0025 Denver, Colorado 80202
(303) 292-5022 (303) 894-7499

Exclusions From Coverage: Persons holding such policies or contracts are not protected by this Association if:

* they are not residents of the State of Colorado, except under certain very specific circumstances;

* the insurer was not authorized or licensed to do business in Colorado at the time the policy or contract was
issued,;

» their policy was issued by a nonprofit hospital or health service corporation, an HMO, a fraternal benefit
society, a mandatory state pooling plan, a mutual assessment company or similar plan in which the
policyholder is subject to future assessments, or by an insurance exchange.

The Association also does not provide coverage for:

* any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk;

* any policy of reinsurance (unless an assumption certificate was issued);

* plans of employers, associations or similar entities to the extent they are self-funded or uninsured (that is, not
insured by an insurance company, even if an insurance company administers them);

* interest rate yields, crediting yields or other factors employed in calculating returns, including but not limited to
indexes or other external references stated in the policy or contract, that exceed an average rate specified in
the Association Act;

» dividends;

* experience rating credits;

» credits given in connection with the administration of a policy or contract;
* any allocated annuity;

* annuity contracts or group annuity certificates used by nonprofit insurance companies to provide retirement
benefits for nonprofit educational institutions and their employees;

» policies, contracts, certificates or subscriber agreements issued by a prepaid dental care plan;

» sickness and accident insurance when written by a property and casualty insurer as part of an automobile
insurance contract;

* unallocated annuity contracts issued to an employee benefit plan protected under the federal Pension Benefit
Guaranty Corporation;

* policies or contracts issued by an insurer which was insolvent or unable to fulfill its contractual obligations as
of July 1, 1991, except for annuity contracts issued by a member insurer which was placed into liquidation
between July 1, 1991 and August 31, 1991;

* policies or contracts covering persons who are not citizens of the United States;

* any kind of insurance or annuity, the benefits of which are exclusively payable or determined by a separate
account required by the terms of such insurance policy or annuity maintained by the insurer or by a separate
entity.



Limits On Amount Of Coverage. The act also limits the amount the Association is obligated to pay out. The
Association cannot pay more than what the insurance company would owe under a policy or contract. Also, for
any one insured life, no matter how many policies or contracts were issued by the same company, even if such
contracts provided different types of coverages, the Association will pay a maximum of:

* $300,000 in net life insurance death benefits and no more than $100,000 in net cash surrender and net cash
withdrawal values for life insurance;

» for health insurance benefits - $100,000 for coverages not defined as disability, basic hospital, medical and
surgical, or major medical insurance, including any net cash surrender and net cash withdrawal values;
$300,000 for disability insurance; or $500,000 for basic hospital, medical and surgical, or major medical

insurance;
e $100,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal

value; or
» with respect to each payee of a structured settlement annuity, $100,000 in present value annuity benefits, in
the aggregate, including net cash surrender and net cash withdrawal values.

The Association shall not be liable to expend more than $300,000 in the aggregate, with respect to any one life
except that with respect to benefits for basic hospital, medical and surgical and major medical insurance, the
aggregate liability of the Association shall not exceed $500,000 with respect to any one individual.



DISTRICT OF COLUMBIA

DISTRICT OF COLUMBIA
LIFE & HEALTH INSURANCE GUARANTY ASSOCIATION ACT OF 1992

Residents of the District of Columbia who purchase health insurance, life insurance and annuities should
know that the insurance companies licensed in the District of Columbia to write these types of insurance are
members of the District of Columbia Life and Health Insurance Guaranty Association. The purpose of this
Guaranty Association is to assure that policyholders will be protected, within limits, in the unlikely event that a
member insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the claims of insured persons
who live in the District of Columbia and, in some cases, to keep coverage in force. The valuable extra protection
provided by these insurers through the Guaranty Association is limited, however, as noted on the other side of
this page.

DISCLAIMER

The District of Columbia Life and Health Insurance Guaranty Association provides coverage of claims
under some types of policies if the insurer becomes impaired or insolvent. COVERAGE MAY NOT BE
AVAILABLE FOR YOUR POLICY. Even if coverage is provided, there are significant limits and exclusions.
Coverage is generally conditioned on residence in the District of Columbia. Other conditions may also preclude
coverage.

The District of Columbia Life and Health Insurance Guaranty Association or the District of Columbia
Insurance Commissioner will respond to any questions you may have which are not answered by this document.
Your insurer and agent are prohibited by law for using the existence of the association or its coverage to sell you
an insurance policy.

You should not rely on availability of coverage under the Life and Health Insurance Guaranty Association Act of
1992 when selecting an insurer.

Policyholders with additional questions may contact:

Mr. Robert M. Willis
Executive Director
District of Columbia Life and Health
Insurance Guaranty Association
1200 G. Street, N.W.
Suite 800
Washington, D.C. 20005
Tel: (205) 434-8771
Fax: (202) 347-2990

Mr. Lawrence H. Mirel
Acting Commissioner
District of Columbia Department of
Insurance and Securities Regulation
810 First Street, N.E.

Suite 701
Washington, D.C. 20002
Tel: (202) 727-8000
Fax: (202) 535-1196

The District of Columbia law that provides for this safety-net coverage is called the Life and Health
Insurance Guaranty Association Act of 1992. The other side of this page contains a brief summary of this law’s
coverages, exclusions and limits. This summary does not cover all provisions of the law; nor does it in any way
change anyone’s rights or obligations under the Act or the rights or obligations of the Guaranty Association. If you
have obtained this document form from an agent in connection with the purchase of a policy, you should be aware
that its delivery to you does not guarantee that your policy is covered by the Guaranty Association.



COVERAGE

Generally, individuals will be protected by the District of Columbia Life and Health Insurance Guaranty
Association if they live in the District of Columbia and are insured under a health insurance, life insurance or
annuity contract issued by a member insurer, or they are insured under a group insurance contract issued by a
member insurer. The beneficiaries, payees of assignees of insured persons are protected as well, even if they life
in another state.

EXCLUSIONS FROM COVERAGE
However, persons holding such policies are not protected by this Guaranty Association if:

o they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was
incorporated in another state whose guaranty association protects insureds who live outside of that state of
incorporation);

¢ the insurer was not authorized to do business in the District of Columbia;

o their policy was issued by a charitable organization, a fraternal benefit society, a mandatory state pooling
plan, a mutual assessment company, an insurance exchange, a non-profit hospital service plan, a health
maintenance organization, or a risk retention group.

The Guaranty Association also does not provide coverage for:

e any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk;

¢ any policy of reinsurance (unless an assumption certificate was issued);

any plan or program of an employer or association that provides life, health, or annuity benefits to its

employees or members to the extent the plan is self-funded or uninsured;

interest rate guarantees which exceed certain statutory limitations;

dividends, experience rating credits or fees for services in connection with a policy;

credits given in connection with the administration of a policy by a group contract holder; or for

unallocated annuity contracts.

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Guaranty Association is obligated to pay. The benefits for which the
Guaranty Association may become liable shall be limited to the lesser of either the contractual obligations for
which the insurer is liable or for which the insurer would have been liable if it were not an impaired or insolvent
insurer, or, with respect to any one life, regardless of the number of policies, contracts, or certificates, in the case
of life insurance, $300,000 in death benefits but not more than $100,000 in net cash surrender or withdrawal
values; in the case of health insurance, $100,000 in health insurance benefits; and, with respect to annuities,
$300,000 in present value of annuity benefits. Finally, in no event is the Guaranty Association liable for more than
$300,000 with respect to any one individual.



HAWAII

NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS UNDER THE HAWAII LIFE AND
DISABILITY INSURANCE GUARANTY ASSOCIATION ACT

Residents of Hawaii who purchase life insurance, annuities or disability insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Hawaii Life and
Disability Insurance Guaranty Association. The purpose of this association is to assure that policyholders will be
protected, within limits, in the unlikely event that a member insurer becomes financially unable to meet its
obligations. If this should happen, the Guaranty Association will assess its other member insurance companies
for the money to pay the claims of insured persons who live in this state and, in some cases, to keep coverage in
force. The valuable extra protection provided by these insurers through the Guaranty Association is not unlimited,
however. And, as noted in the box below, this protection is not a substitute for consumers’ care in selecting
companies that are well-managed and financially stable.

DISCLAIMER

The Hawaii Life and Disability Insurance Guaranty Association may not provide coverage for this policy.
If coverage is provided, it may be subject to substantial limitations or exclusions, and require continued residency
in Hawaii. You should not rely on coverage by the Hawaii Life and Disability Insurance Guaranty Association in
selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for
which you have assumed the risk, such as a variable contract sold by prospectus.

Insurance companies or their agents are required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the existence of the Guaranty Association
to induce you to purchase any kind of insurance policy.

The Hawaii Life and Disability Insurance Guaranty Association
P.O. Box 4068
Honolulu, Hawaii 96812

Department of Commerce and Consumer Affairs
Insurance Division
P.O. Box 3614
Honolulu, Hawaii 96811

The State law that provides for this safety-net coverage is called the Hawaii Life and Disability Insurance
Guaranty Association Act. Below is a brief summary of this law’s coverages, exclusions and limits. This
summary does not cover all provisions of the law; nor does it in any way change anyone’s rights or obligations
under the act or the rights or obligations of the Guaranty Association.

COVERAGE

Generally, individuals will be protected by the Hawaii Life and Disability Insurance Guaranty Association if
they live in this state and hold a life or disability insurance contract, or an annuity, or if they are insured under a
group insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of insured
persons are protected as well, even if they live in another state.




EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by the Guaranty Association if:

they are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose Guaranty Association protects
insureds who live outside that state); or

the insurer was not a member insurer of the Guaranty Association. A nonprofit hospital or
medical service organization (the “Blues”), an HMO, a fraternal benefit society, a mandatory
state pooling plan, a mutual assessment company or similar plan in which the policyholder is
subject to future assessments, or an insurance exchange are examples of nonmember
insurers.

The Guaranty Association also does not provide coverage for:

any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as a variable contract sold by prospectus;

any policy of reinsurance (unless an assumption certificate was issued);

interest rate yields that exceed an average rate;

dividends;

credits given in connection with the administration of a policy by a group contract holder;

employers’ plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them);

unallocated annuity contracts (which give rights to group contract holders, not individuals).

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Guaranty Association is obligated to pay out: The Guaranty
Association cannot pay more than what the insurance company would owe under a policy or contract.
Also, for any one insured life, the Guaranty Association will pay a maximum of $300,000 — no matter how
many policies and contracts there were with the same company, even if they provided different types of
coverages. Within this overall $300,000 limit, the Association will not pay more than $100,000 in cash
surrender values, $100,000 in disability insurance benefits, $100,000 in present value of annuities, or
$300,000 in life insurance death benefits — again, no matter how many policies and contracts there were
with the same company, and no matter how many different types of coverages.



ILLINOIS

ILLINOIS
LIFE AND HEALTH INSURANCE GUARANTY
ASSOCIATION LAW

Residents of lllinois who purchase health insurance, life insurance, and annuities should know that the
insurance companies licensed in lllinois to write these types of insurance are members of the lllinois Life and
Health Insurance Guaranty Association. The purpose of this Guaranty Association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes financially
unable to meet its policy obligations. If this should happen, the Guaranty Association will assess its other
member insurance companies for the money to pay the covered claims of policyholders that live in lllinois
(and, their payees, beneficiaries, and assignees) and, in some cases, to keep coverage in force. The valuable
extra protection provided by these insurers through the Guaranty Association is not unlimited, however, as
noted below.

ILLINOIS LIFE AND
HEALTH INSURANCE GUARANTY ASSOCIATION

DISCLAIMER

The lllinois Life and Health Insurance Guaranty Association provides coverage of
claims under some types of policies if the insurer becomes impaired or insolvent.
COVERAGE MAY NOT BE AVAILABLE FOR YOUR POLICY. Even if coverage is
provided, there are substantial limitations and exclusions. Coverage is generally
conditioned on continued residence in lllinois. Other conditions may also preclude
coverage.

You should not rely on availability of coverage under the Life and Health Insurance
Guaranty Association Law when selecting an insurer. Your insurer and agent are
prohibited by law from using the existence of the Association or its coverage to sell you
an insurance policy.

The lllinois Life and Health Insurance Guaranty Association or the lllinois
Department of Insurance will respond to any questions you may have which are not
answered by this document. Policyholders with additional questions may contact:

lllinois Life and Health Insurance Guaranty Association
8420 West Bryn Mawr Avenue

Chicago, lllinois 60631

(773) 714-8050

lllinois Department of Insurance
320 West Washington Street
4th Floor

Springfield, lllinois 62767

(217) 782-4515




Summary of General Purposes And
Current Limitations of Coverage

The lllinois law that provides for this safety-net coverage is called the lllinois Life and Health Insurance
Guaranty Association Law ("Law") [215 ILCS 5/531.01, et seq.]. The following contains a brief summary of the
Law's coverages, exclusions, and limits. This summary does not cover all provisions, nor does it in any way
change anyone's rights or obligations under the Law or the rights or obligations of the Guaranty Association.
If you have obtained this document from an agent in connection with the purchase of a policy, you should be
aware that its delivery to you does not guarantee that your policy is covered by the Guaranty Association.



a) Coverage:

The lllinois Life and Health Insurance Guaranty Association provides coverage to policyholders that
reside in lllinois for insurance issued by members of the Guaranty Association, including:

1) life insurance, health insurance, and annuity contracts;

2) life, health or annuity certificates under direct group policies or contracts;

3) unallocated annuity contracts; and

4) contracts to furnish health care services and subscription certificates for medical or health
care services issued by certain licensed entities. The beneficiaries, payees, or assignees of
such persons are also protected, even if they live in another state.

b) Exclusions from Coverage:

1) The Guaranty Association does not provide coverage for:

A) any policy or portion of a policy for which the individual has assumed the risk;

B) any policy of reinsurance (unless an assumption certificate was issued);

C) interest rate guarantees which exceed certain statutory limitations;

D) Certain unallocated annuity contracts issued to an employee benefit plan protected
under the Pension Benefit Guaranty Corporation and any portion of a contract which
is not issued to or in connection with a specific employee, union or association of
natural persons benefit plan or a government lottery;

E) any portion of a variable life insurance or variable annuity contract not guaranteed by
an insurer;

F) any stop loss insurance.

2) In addition, persons are not protected by the Guaranty Association if:

A) the lllinois Director of Insurance determines that, in the case of an insurer which is
not domiciled in lllinois, the insurer's home state provides substantially similar
protection to lllinois residents which will be provided in a timely manner; or

B) their policy was issued by an organization which is not a member insurer of the
Association.

c) Limits on Amount of Coverage:
1) The Law also limits the amount the lllinois Life and Health Insurance Guaranty Association is
obligated to pay. The Guaranty Association's liability is limited to the lesser of either:

A) the contractual obligations for which the insurer is liable or for which the insurer
would have been liable if it were not an impaired or insolvent insurer, or

B) with respect to any one life, regardless of the number of policies, contracts, or
certificates:

i) in the case of life insurance, $300,000 in death benefits but not more than
$100,000 in net cash surrender or withdrawal values;
ii) in the case of health insurance, $300,000 in health insurance benefits,
including net cash surrender or withdrawal values; and
iii) with respect to annuities, $100,000 in the present value of annuity benefits,
including net cash surrender or withdrawal values, and $100,000 in the
present value of annuity benefits for individuals participating in certain
government retirement plans covered by an unallocated annuity contract.
The limit for coverage of unallocated annuity contracts other than those
issued to certain governmental retirement plans is $5,000,000 in benefits per
contract holder, regardless of the number of contracts.
2) However, in no event is the Guaranty Association liable for more than $300,000 with respect

to any one individual.



KANSAS

DISCLAIMER

THE KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION
MAY NOT PROVIDE COVERAGE FOR ALL OR A PORTION OF THIS POLICY.
IF COVERAGE IS PROVIDED, IT MAY BE SUBJECT TO SUBSTANTIAL
LIMITATIONS OR EXCLUSIONS, AND IS DEPENDENT UPON CONTINUED
RESIDENCE IN KANSAS. THEREFORE, YOU SHOULD NOT RELY UPON
COVERAGE BY THE KANSAS LIFE AND HEALTH INSURANCE GUARANTY
ASSOCIATION IN SELECTING AN INSURANCE COMPANY OR IN
SELECTING AN INSURANCE POLICY. INSURANCE COMPANIES AND THEIR
AGENTS ARE PROHIBITED BY LAW FROM USING THE EXISTENCE OF THE
KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION IN
SELLING YOU ANY FORM OF AN INSURANCE POLICY, OR TO INDUCE YOU
TO PURCHASE ANY FORM OF AN INSURANCE POLICY. EITHER THE
KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION OR
THE KANSAS INSURANCE DEPARTMENT WILL RESPOND TO ANY
QUESTIONS YOU MAY HAVE REGARDING THIS DOCUMENT.

THE KANSAS LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION
5867 SW 29TH STREET
TOPEKA, KS 66614-2464

THE KANSAS INSURANCE DEPARTMENT
420 SOUTHWEST 9TH STREET
TOPEKA, KS 66612-1678

This is a summary of the basic provisions of the Kansas Life and Health Insurance Guaranty
Association Act. It is only a summary, and does not provide an in depth analysis of that act. Nothing
in this summary modifies the rights of persons who are protected by the act, or the rights or duties
of the association.

The purpose of the Kansas Life and Health Insurance Guaranty Association Act is to protect
certain individuals who purchase life insurance, annuities or health insurance in Kansas. The act
provides for the establishment of a funding mechanism to pay benefits or provide insurance
coverage to individuals when a life or health insurance company is unable to meet its obligations by
reason of insolvency or financial impairment.

However, not all individuals with a right to recover under life or health insurance policies are
protected by the act. An individual is only provided protection when:

1. the individual, regardless of where they reside, except for nonresident certificate holders
under group policies or contracts, is the beneficiary, assignee or payee of a covered policy or
contractholder,

2. the individual policy or contractholder is a resident of the state of Kansas,
3. the individual is not a resident of the state of Kansas, but only with respect to an annuity

contract which has been awarded pursuant to a judgement or settlement agreement in a
medical malpractice liability action,



4. the individual is not a resident of the state of Kansas, but only under all of the following
conditions:

a. the impaired or insolvent insurer was a Kansas domestic insurer; and

b. the insurer never had a license to do business in the state in which the individual resides;
and

c. the state in which the individual resides has an association similar to this state's; and

d. the individual is not eligible for coverage by the association of the state in which the
individual resides.

Additionally, the association may not provide coverage for the entire amount the individual
expects to receive from the policy. The association does not provide coverage for any portion of the
policy where the individual has assumed the risk, for any policy of reinsurance, for interest rates
that exceed a specified average rate, for employers' plans that are self funded, for parts of plans
that provide dividends or credits in connection with the administration of the policy, for policies sold
by companies not authorized to do business in Kansas, or for any unallocated annuity contract.
Also, the association will not provide coverage where any guaranty protection is provided to the
individual under the laws of the insolvent or impaired insurer's state of domicile.

The act also limits the amount the association is obligated to pay individuals on various
policies. The association does not pay more than the amount of the contractual obligation of the
insurance company. Regardless of the number of policies or contracts the association is not
obligated to pay amounts over $300,000 in life insurance death benefits; $100,000 in net cash
surrender and net cash withdrawal values for life insurance; $100,000 in health insurance benéfits,
including any net cash surrender and net cash withdrawal values; $100,000 in the present value of
annuity benefits, including net cash surrender and net cash withdrawal values, unless the annuity
contract is awarded pursuant to a judgement or settlement agreement in a medical malpractice
liability action; or more than $300,000 in the aggregate for the above coverages with respect to any
one life.



LOUISIANA

Summary of the Louisiana Life and Health
Insurance Guaranty Association Act and
Notice Concerning Coverage
Limitations and Exclusions

A. Residents of Louisiana who purchase life insurance, annuities or health insurance should know
that the insurance companies licensed in this state to write these types of insurance are members
of the Louisiana Life and Health Insurance Guaranty Association. The purpose of this Association
is to assure that policyholders will be protected, within limits, in the unlikely event that a member
insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the claims of
insured persons who live in this state and, in some cases, to keep coverage in force. However, the
valuable extra protection provided by these insurers through the Guaranty Association is limited.
As noted in the Disclaimer below, this protection is not a substitute for consumers' care in selecting
companies that are well-managed and financially stable.

Disclaimer

The Louisiana Life and Health Insurance Guaranty Association provides coverage of claims
under some types of policies if the insurer becomes impaired or insolvent. COVERAGE MAY
NOT BE AVAILABLE FOR YOUR POLICY. Even if coverage is provided, there are significant
limits and exclusions. Coverage is always conditioned upon residence in this state. Other
conditions may also preclude coverage.

Insurance companies and insurance agents are prohibited by law from using the existence of
the Association or its coverage to sell you an insurance policy.

You should not rely on the availability of coverage under the Louisiana Life and Health
Insurance Guaranty Association Law when selecting an insurer.

The Louisiana Life and Health Insurance Guaranty Association or the Department of
Insurance will respond to any questions you may have which are not answered by this
document.

LLHIGA Department of Insurance
P.O. Drawer 44126 P.O. Box 94214
Baton Rouge, Louisiana 70804 Baton Rouge, Louisiana 70804-9214

B. The state law that provides for this safety-net coverage is called the Louisiana Life and Health
Insurance Guaranty Association Act. The following is a brief summary of this law's coverage,
exclusions and limits. This summary does not cover all provisions of the law; nor does it in any way
change any person's rights or obligations under the Act or the rights or obligations of the Guaranty
Association.

COVERAGE

C. Generally, individuals will be protected by the Louisiana Life and Health Insurance Guaranty
Association if they live in this state and hold a life or health insurance contract, or an annuity, or if
they are insured under a group insurance contract, issued by an insurer authorized to conduct
business in Louisiana. The beneficiaries, payees or assignees of insured persons are protected as
well, even if they live in another state.

(Please see next page)



D. EXCLUSIONS FROM COVERAGE

However, persons holding such policies or contracts are not protected by this association, if:

(a) they are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose Guaranty Association protects
insureds who live outside that state);

(b) the insurer was not authorized to do business in this state;

(c) their policy was issued by a nonprofit hospital or medical service organization
(the "Blues"), an HMO, a fraternal benefit society, a mandatory state pooling plan, a
mutual assessment company or similar plan in which the policyholder is subject to future
assessments, or by an insurance exchange.

2. The association also does not provide coverage for:

(a) any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as a variable contract sold by prospectus;

(b) any policy of reinsurance (unless an assumption certificate was issued);

(c) interest rate yields that exceed an average rate;

(d) dividends;

(e) credits given in connection with the administration of a policy by a group contract holder;

(f) employers’ plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them);

(g) unallocated annuity contracts (which give rights to group contract holders, not
individuals), unless qualified under Section 403(b) of the Internal Revenue Code, except
that, even if qualified under Section 403(b), unallocated annuities issued to employee
benefit plans protected by the Federal Pension Benefit Guaranty Corporation are not
covered.

E. LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay out: The Association
cannot pay more than what the insurance company would owe under a policy or contract. Also, for
any one insured life, the Association will pay a maximum of $300,000 no matter how many policies
and contracts there were with the same company, even if they provided different types of
coverage. Within this overall $300,000 limit, the Association will not pay more than $100,000 in
cash surrender values, $100,000 in health insurance benefits, $100,000 in present value of
annuities, or $300,000 in life insurance death benefits - again, no matter how many policies and
contracts there were with the same company, and no matter how many different types of coverage.



MARYLAND

NOTICE CONCERNING COVERAGE LIMITATIONS AND
EXCLUSIONS UNDER THE LIFE AND HEALTH
INSURANCE GUARANTY CORPORATION SUBTITLE

Residents of this state who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Maryland
Life and Health Insurance Guaranty Corporation. The purpose of this is to assure that policyholders will be
protected, within limits, in the unlikely event that a member insurer becomes financially unable to meet its
obligations. If this should happen, the guaranty corporation will assess its other member insurance
companies for the money to pay the claims of insured persons who live in this state and, in some cases, to
keep coverage in force. The valuable extra protection provided by these insurers through the guaranty
corporation is not unlimited, however. And, as noted in the box below, this protection is not a substitute for
consumers’ care in selecting companies that are well managed and financially stable.

The Maryland Life and Health Insurance Guaranty Corporation may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions,
and require continued residency in Maryland. You should not rely on coverage by the
Maryland Life and Health Insurance Guaranty Corporation in selecting an insurance company
or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the
insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the guaranty corporation to induce you to purchase any kind of insurance policy.

The Maryland Life and Health Insurance
Guaranty Corporation
9199 Reisterstown Road
P.O. Box 671 — Suite 216C
Owings Mills, Maryland 21117
(410) 998-3907

The state law that provides for this safety-net coverage is called the Life and Health Insurance Guaranty
Corporation.

The Corporation is not a department or unit of the State of Maryland and the liabilities or debts of
the Life and Health Insurance Guaranty Corporation are not liabilities or debts of the State of
Maryland.



Following is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover all provisions
of the law; nor does it in any way change anyone’s rights or obligations under the law or the rights or obligations of the
guaranty corporation.

COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty Corporation if they live in this state
and hold a life or health insurance contract, or an annuity, or if they are insured under a group insurance contract,
issued by a member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, even if
they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this corporation if;

. they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was
incorporated in another state whose guaranty association protects insureds who live outside that state);

. the insurer was not authorized to do business in this state;

. their policy was issued by a Health Maintenance Organization, a fraternal benefit society, a mandatory state
pooling plan, a mutual assessment company or similar plan in which the policyholder is subject to future
assessment, or by an insurance exchange.

The corporation also does not provide coverage for:

. any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed
the risk, such as a variable contract sold by prospectus;

. any policy of reinsurance, unless assumption certificates have been issued;

. interest rate yields that exceed an average rate;

. any portion of a policy or contract to the extent that it provides dividends;

. credits given in connection with the administration of a policy by a group contractholder;

. employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even if an

insurance company administers them);
. unallocated annuity contracts (which give rights to group contractholders, not individuals).
LIMITS ON AMOUNT OF COVERAGE

The statute also limits the amount that the corporation is obligated to pay. The corporation cannot pay more than the
amount the insurance company would owe under a policy or contract. Also, with respect to any one life, regardless of
the number of policies or contracts with the member insurer, the corporation will pay a maximum of:

e $300,000 in life insurance death benefits, but will not pay more than $100,000 in life insurance cash surrender
values;

e $300,000 in health insurance benefits, including any net cash surrender and net cash withdrawal values; and

e $100,000 in the present value of annuity benefits, including any net cash surrender and net cash withdrawal
values.

These amounts are the maximum, on matter how many policies and contracts the insured has with the member
company.



MISSISSIPPI

SUMMARY OF MISSISSIPPI LIFE AND HEALTH INSURANCE GUARANTY
ASSOCIATION ACT AND NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS

Residents of this state who purchase life insurance, health insurance or annuities should know that the insurance
companies licensed in this state to write these types of insurance are members of the Mississippi Life and Health
Insurance Guaranty Association (the "Guaranty Association"). The purpose of the Guaranty Association is to assure
that policy and contract owners will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this should happen, the Guaranty Association will assess its other
member insurance companies for the money to pay the claims of policy owners who live in this state and, in some
cases, to keep coverage in force. The valuable extra protection provided by the member insurers through the
Guaranty Association is not unlimited, however. And, as noted in the box below, this protection is not a substitute for
consumers' care in selecting insurance companies that are well-managed and financially stable.

DISCLAIMER

The Mississippi Life and Health Insurance Guaranty Association (the "Guaranty Association") may not provide
coverage for this policy. If coverage is provided, it will be subject to substantial limitations and exclusions, and
require continued residency in this state. You should not rely on coverage by the Guaranty Association when
selecting an insurer.

Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or for
which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a variable
life or variable annuity contract.

Insurance companies or their agents are required by law to provide you with this notice. However, insurance
companies and their agents are prohibited by law from using the existence of the Guaranty Association for the
purpose of sales, solicitation or inducement to purchase any form of insurance. You may contact either the
Guaranty Association or the Mississippi Insurance Department at the following addresses if you should have any
questions regarding this notice.

Mississippi Life and Health Insurance Guaranty Association
300 North Mart Plaza, Suite 2
Jackson, Mississippi 39206

Mississippi Insurance Department
1804 Walter Sillers Building
Jackson, Mississippi 39205

The state law that provides for this safety-net coverage is called the Mississippi Life and Health Insurance Guaranty
Association Act (the "Act"). Below is a brief summary of the Act's coverages, exclusions and limits. This summary
does not cover all provisions of the Act; nor does it in any way change anyone's rights or obligations under the Act
or the rights or obligations of the Guaranty Association.



COVERAGE

Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life or health
insurance contract or policy, or an annuity contract or policy, or if they are insured under a group insurance contract,
issued by a member insurer. The beneficiaries, payees or assignees of policy or contract owners are protected as
well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are NOT protected by the Guaranty Association if:

They are eligible for protection under the laws of another state (this may occur when the insolvent insurer was
incorporated in another state whose guaranty association protects insureds who live outside that state);

The insurer was not authorized to do business in this state;

Their policy or contract was issued by a hospital or medical service organization whether profit or nonprofit, a
health maintenance organization (HMO), a fraternal benefit society, a mandatory state pooling plan, a mutual
assessment company or other person that operates on an assessment basis, an insurance exchange, or any
similar entity.

The Guaranty Association also does NOT provide coverage for:

Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner has
assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life or variable
annuity contract.

Any policy or contract of reinsurance, unless assumption certificates were issued pursuant to the reinsurance
policy or contract;

Interest rate yields that exceed an average rate;

Dividends and voting rights and experience rating credits or payment of any fees or allowances to any person
in connection with the service to or administration of the policy or contract;

Credits given in connection with the administration of a policy by a group contract holder,

Employers' plans to the extent they are self-funded or uninsured (that is, not insured by an insurance company,
even if an insurance company administers them);

Unallocated annuity contracts issued to or in connection with benefit plans protected under federal Pension
Benefit Guaranty Corporation ("PBGC") regardless of whether the PBGC has yet become liable to make any
payments with respect to the benefit plan;

Portions of any unallocated annuity contract not issued to or in connection with a specific employee, union or
association of natural persons benefit plan or a government lottery;

Portions of a policy or contract to the extent assessments required by law for the Guaranty Association with
respect to the policy or contract are preempted by State or Federal law;

Obligations that do not arise under the express written terms of the policy or contract, including claims based on
marketing materials, side letters, riders or other documents that were issued by the insurer without meeting
applicable policy form filing or approval requirements, or claims for policy misrepresentations, or extra-
contractual or penalty or consequential or incidental damages claims;

Contractual agreements establishing the member insurer's obligations to provide book value accounting
guarantees for defined contribution benefit plan participants (by reference to a portfolio of assets owned by a
nonaffiliate benefit plan or its trustees).



LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Guaranty Association is obligated to cover. The Guaranty Association cannot pay
more than what the insurance company would owe under a policy or contract. Also, with respect to any one life,
regardless of the number of policies or contracts, the maximum obligation of the Guaranty Association is $300,000
in benefits except with respect to benefits for basic hospital, medical and surgical insurance and major medical
insurance in which case the aggregate liability of the Guaranty Association is $500,000. Within these overall limits,
the Guaranty Association will not pay more than $300,000 in life insurance death benefits, $100,000 in net cash
surrender and net cash withdrawal values, $300,000 for disability insurance benefits, $500,000 for basic hospital
medical and surgical insurance or major medical insurance benefits, $100,000 in present value of annuity benéefits,
including net cash surrender and net cash withdrawal values -- again, no matter how many policies and contracts
there were with the same company, and no matter how many different types of coverages. There is a $5,000,000
limit with respect to any contract owner for unallocated annuity benefits, irrespective of the number of contracts with
respect to the contract owner or plan sponsor. These are limitations for which the Guaranty Association is obligated
before taking into account either its subrogation and assignment rights or to the extent to which those benefits could
be provided out of the assets of the impaired or insolvent insurer.



MISSOURI

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE LIFE AND
HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health insurance should know
that the insurance companies licensed in this state to write these types of insurance are members of the
Missouri Life and Health Insurance Guaranty Association. The purpose of this association is to assure
that policy-holders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this should happen, the guaranty association will assess its
other member insurance companies for the money to pay the claims of insured persons who live in this
state and, in some cases, to keep coverage in force. The valuable extra protection provided by these
insurers through the guaranty association is not unlimited, however. And, as noted in the box below, this
protection is not a substitute for consumers' care in selecting companies that are well-managed and
financially stable.

The Missouri Life and Health Insurance Guaranty Association may not provide coverage for this
policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and require
continued residency in Missouri. You should not rely on coverage by the Missouri Life and Health
Insurance Guaranty Association in selecting an insurance company or in selecting an insurance policy.
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for
which you have assumed the risk, such as a variable contract sold by prospectus. Insurance companies
or their agents are required by law to give or send you this notice. However, insurance companies and
their agents are prohibited by law from using the existence of the guaranty association to induce you to
purchase any kind of insurance policy. YOU MAY CONTACT EITHER THE ASSOCIATION OR THE
MISSOURI DEPARTMENT OF INSURANCE AT THE FOLLOWING ADDRESSES SHOULD YOU HAVE
ANY QUESTIONS REGARDING THIS NOTICE.

The Missouri Life and Health Insurance Guaranty Association
520 Dix Road, Suite D
Jefferson City, MO 65109

Missouri Division of Insurance
P.O. Box 690
Jefferson City, MO 65102-0690

The state law that provides for this safety-net coverage is called the Missouri Life and Health
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law's coverages,
exclusions and limits. This summary does not cover all provisions of the law; nor does it in any way
change anyone's rights or obligations under the Act or the rights or obligations of the guaranty
association.

Generally, persons will be covered if they live in this state, and hold a life or health insurance
contract or annuity, or a certificate under a group policy or contract. However, not all individuals with a
right to recover under life or health insurance policies or annuities are protected by the Act. A person is
not protected when --

1. The person is eligible for protection under the laws of another state;

2. The person purchased the insurance from a company that was not authorized to do business in this
state;

3. The policy is issued by an organization which is not a member insurer of the association; or



4. The person does not live in this state, except under limited circumstances.

Additionally, the Association may not provide coverage for the entire amount a person expects to
receive from the policy. The Association does not provide coverage for any portion of the policy where the
person has assumed the risk, for any policy of reinsurance (unless an assumption certificate was issued),
for interest rates that exceed a specified average rate, for employers' plans that are self-funded, for parts
of plans that provide dividends or credits in connection with the administration of policy, or for unallocated
annuity contracts (which are generally issued to pension plan trustees). The Act also limits the amount
the Association is obligated to pay persons on various policies. The Association does not pay more than
the amount of the contractual obligation of the insurance company. The Association does not have to pay
more than three hundred thousand dollars ($300,000) in death benefits for any one life regardless of the
number of policies that insure that life. The Association does not have to pay amounts over one hundred
thousand dollars ($100,000) in cash surrender or withdrawal benefits on one life regardless of the number
of policies insuring that individual. For health insurance benefits, the Association is not obligated to pay
over one hundred thousand dollars ($100,000) including net cash surrender and withdrawal benefits. On
an annuity contract, the Association is not liable for over one hundred thousand dollars ($100,000) in
present value. Finally, the Association is never obligated to pay more than a total of three hundred
thousand dollars ($300,000) for any one insured for any combination of insurance benefits.



MONTANA

SUMMARY OF THE MONTANA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT
AND NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of Montana who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Montana Life and
Health Insurance Guaranty Association. The purpose of this Association is to assure that policyholders will be
protected, within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations.
If this should happen, the Association will assess its other member insurance companies for the money to pay the
claims of insured persons who reside in Montana and, in some cases, to keep coverage in force. The valuable extra
protection provided by these insurers through the Association is not unlimited, however. And, as noted in the box
below, this protection is not a substitute for consumers' care in selecting companies that are well-managed and
financially stable.

IMPORTANT DISCLAIMER

The Montana Life and Health Insurance Guaranty Association may not provide coverage
for this policy. If coverage is provided, it may be subject to substantial limitations or
exclusions, and require continued residency in Montana. You should not rely on coverage
by the Montana Life and Health Insurance Guaranty Association in selecting an insurance
company or in selecting an insurance policy.

COVERAGE IS NOT PROVIDED BY THE MONTANA LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION FOR YOUR POLICY OR
CONTRACT OR ANY PORTION OF IT UNDER WHICH THE RISK IS
BORNE BY YOU, THE POLICYHOLDER.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the Association to induce you to purchase any kind of insurance policy.

This information is provided by:

Montana Life and Health Insurance Guaranty Association
P. O. Box 541
Helena, Montana 59624
1-800-347-8997

State of Montana Department of Insurance
Sam W. Mitchell Building
P. O. Box 4009
Helena, Montana 59604-4009
(406) 444-2040
1-800-332-6148

SUMMARY

The state law that provides for this safety-net coverage is called the Montana Life and Health Insurance Guaranty
Association Act. Below is a brief summary of this law's coverage, exclusions and limits. This summary does not cover
all provisions of the law; nor does it in any way change anyone's rights or obligations under the Act or the rights or
obligations of the Association.

Coverage. Generally, individuals will be protected by the Montana Life and Health Insurance Guaranty Association
Act if they live in this state and hold a life of health insurance contract, or an annuity, or if they hold certificates under a
group life or health insurance contract or annuity, issued by a member insurer. The beneficiaries, payees or assignees
of insured persons are protected as well, even if they live in another state.



Exclusions From Coverage. Persons holding such policies or contracts are not protected by this Association if:

they are not residents of the State of Montana, except under certain very specific circumstances;
the insurer was not authorized or licensed to do business in Montana at the time the policy or contract was
issued.

The Association also does not provide coverage for:
persons holding policies issued by a nonprofit hospital or medical service organization (the "Blues"), an HMO,
a fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar plan in

which the policyholder is subject to future assessments, or by an insurance exchange;

any policies or contracts or any part of the policies or contracts under which the risk is born by the
policyholder;

any policy of reinsurance (unless an assumption certificate was issued);
interest rate yields that exceed an average rate;

plans of employers, associations or similar entities to the extent they are self-funded or uninsured (that is, not
insured by an insurance company, even if an insurance company administers them);

dividends;
experience rating credits;
credits given in connection with the administration of a policy or contract;

any unallocated annuity contract issued to an employee benefit plan that is protected under the Federal
Pension Benefit Guaranty Corporation; and

any portion of any unallocated annuity contract that is not issued to or in connection with a specific employee,
union, or association of natural persons benefit plan or a governmental lottery.

Limits on Amount of Coverage. The Act also limits the amount the Association is obligated to pay out. The Association
cannot pay more than what the insurance company would owe under a policy or contract. Furthermore, the amounts
the Association is authorized to pay are limited.

Allocated Contracts. For any one life insured, the Association will pay a maximum of $300,000--no matter how
many policies and contracts there were with the same company, even if they provided different types of
coverage. Within this overall $300,000 limit, the Association will not pay more than $100,000 in cash
surrender values, $100,000 in health insurance benefits, $100,000 in present value of annuity benefits, or
$300,000 in life insurance death benefits--again, no matter how many policies and contracts there were with
the same company, and no matter how many different types of coverage.

Unallocated Contracts. With respect to each individual participating in a governmental retirement plan
established under sections 401, 403(b), or 457 of the Internal Revenue Code and covered by an unallocated
annuity contract or with respect to the beneficiaries of each individual, if deceased, the Association will pay, in
the aggregate, $100,000 in present value annuity benefits, including surrender and withdrawal values. With
respect to any one contract holder covered by any unallocated annuity contract not included in the prior
sentence, the Association will pay up to $5 million in benefits, irrespective of the number of contracts held by
that contract holder.




NEVADA

GENERAL INFORMATION REGARDING THE
NEVADA LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT

Residents of Nevada who purchase life insurance, annuities or health insurance should know
that the insurance companies licensed in this state to write these types of insurance are
members of the Nevada Life and Health Insurance Guaranty Association. The purpose of this
association is to assure that policyholders will be protected, within limits, in the unlikely event
that a member insurer becomes financially unable to meet its obligations. If this should happen,
the Guaranty Association will assess its other member insurance companies for the money to
pay the claims of insured persons who live in this state and, in some cases, to keep coverage in
force. The valuable extra protection provided by these insurers through the Guaranty
Association is not unlimited, however. And, as noted in the box below, this protection is not a
substitute for consumers' care in selecting companies that are well-managed and financially
stable.

The Nevada Life and Health Insurance Guaranty Association may not provide
coverage for a policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in Nevada. A
person should not rely on coverage by the Nevada Life and Health Insurance
Guaranty Association in selecting an insurance company or in selecting an
insurance policy.

Coverage is NOT provided for a policy or any portion of it that is not
guaranteed by the insurer or for which the policyholder has assumed the risk,
such as a variable contract sold by prospectus.

Insurance companies or their agents are required by law to give or send
you this notice. However, insurance companies and their agents are
prohibited by law from using the existence of the guaranty association to
induce the purchase of any kind of insurance policy.

The Nevada Life and Health Insurance Guaranty Association
P.O. Box 3302
Reno, Nevada 89505

Nevada Department of Insurance
1665 Hot Springs Road
Suite 152
Carson City, Nevada 89710

The state law that provides for this safety-net coverage is called the Nevada Life and Health
Insurance Guaranty Association Act. Below is a brief summary of this law's coverages,
exclusions and limits. This summary does not cover all provisions of the law; nor does it in any
way change anyone's rights or obligations under the act or the rights or obligations of the
Guaranty Association.

(please see next page)
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COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty
Association if they live in this state and hold a life or health insurance contract, or an
annuity, or if they are insured under a group insurance contract, issued by a member
insurer. The beneficiaries, payees or assignees of insured persons are protected as
well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this Association if:

* they are eligible for protection under the laws of another state (this may occur when
the insolvent insurer was incorporated in another state whose guaranty association
protects insureds who live outside the state);

* the insurer was not authorized to do business in this state;

* their policy was issued by a nonprofit hospital or medical service organization (the
"Blues"), an HMO, a fraternal benefit society, a mandatory state pooling plan, a
mutual assessment company or similar plan in which the policyholder is subject to
future assessments, or by an insurance exchange.

The Association also does not provide coverage for:

* any policy or portion of a policy which is not guaranteed by the insurer or for which
the individual has assumed the risk, such as a variable contract sold by prospectus;

* interest rate yields that exceed an average rate;

* dividends;

* credits given in connection with the administration of a policy by a group contract

holder;

* employers' plans to the extent they are self-funded (that is, not insured by an
insurance company, even if an insurance company administers them); and

* unallocated annuity contracts (which give rights to group contractholders, not

individuals).

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay. The Association
cannot pay more than what the insurance company would owe under a policy or
contract. Also, for any one insured life, the Association will pay a maximum of $300,000
- no matter how many policies and contracts there were with the same company, even if
they provided different types of coverages. Within this overall $300,000 limit, the
Association will not pay more than $100,000 in cash surrender values, $100,000 in
health insurance benefits, $100,000 in present value of annuities, or $300,000 in life
insurance death benefits - again, no matter how many policies and contracts there were
with the same company, and no matter how many different types of coverages.
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NEW HAMPSHIRE

SUMMARY OF THE 1996 NEW HAMPSHIRE LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION ACT (RSA 408-B)
AND
NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of New Hampshire who purchase life insurance, health insurance, and annuities
should know that the insurance companies licensed in New Hampshire to write these types of
insurance are members of the New Hampshire Life and Health Insurance Guaranty Association.
The purpose of this Association is to assure that policyholders will be protected, within limits, in
the unlikely event that a member insurer becomes financially unable to meet its policy
obligations. If this should happen, the Association will assess its other member insurance
companies for the money to pay the covered claims of policyholders who live in New Hampshire
and, in some cases, to keep coverage in force. This protection is not a substitute for consumers’
care in selecting companies that are well-managed and financially stable. The valuable extra
protection provided by these insurers through the Guaranty Association is not unlimited,
however, as noted below.

IMPORTANT DISCLAIMER

The New Hampshire Life and Health Insurance Guaranty Association

may not provide coverage for this policy. If coverage is provided, it may
be subject to substantial limitations or exclusions, and require continued
residency in New Hampshire. Other conditions may preclude coverage.

Coverage is NOT provided for your policy or any portion of it that is not
guaranteed by the insurer or for which you have assumed the risk, such
as a variable contract sold by prospectus.

Insurance companies or their agents are required by law to give or send
you this notice. However, insurance companies and their agents are
prohibited by law from using the existence of the Association to
induce you to purchase any kind of insurance policy.

This information is provided by:

New Hampshire Life and Health Insurance Guaranty Association
P.O. Box 515
Concord, NH 03302
(603) 226-9114

New Hampshire Department of Insurance
56 Old Suncook Road
Concord, NH 03301
(603) 271-2261




SUMMARY:

The 1996 state law that provides for this safety-net coverage is called the New Hampshire Life
and Health Insurance Guaranty Association Act. Below is a brief summary of this law’s
coverage, exclusions and limits. This summary does not cover all provisions of the law; nor
does it in any way change anyone’s rights or obligations under the Act or the rights or
obligations of the Guaranty Association.

COVERAGE:

Generally, individuals will be protected by the New Hampshire Life and Health Insurance
Guaranty Association if they live in this state and hold a life or health insurance policy or an
annuity contract, or if they are insured under a group insurance contract, issued by a member
insurer. The beneficiaries, assignees or payees of insured persons are protected as well, even if
they live in another state.

EXCLUSIONS FROM COVERAGE:
Persons holding such policies or contracts are NOT protected by this Association if:

* they are not residents of the state of New Hampshire, except under certain very specific
circumstances;
they are eligible for protection under the laws of another state;
the insurer was not authorized to do business in this state;
their policy was issued by a nonprofit hospital or medical service organization, an HMO, a
fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or
any entity that operates on an assessment basis, an insurance exchange, or any entity
similar to any of the above.

The Association also does NOT provide coverage for:

* any policy or portion of a policy or contract not guaranteed by the insurer or under which the
risk is borne by the policy holder or contract holder;
any policy or contract of reinsurance, unless assumption certificates have been issued;
interest rate guarantees that exceed certain statutory limitations;
any plan or program of an employer, association, or similar entity to provide life, health, or
annuity benefits to its employees or members to the extent that the plan or program is self-
funded or uninsured, including, but not limited to, benefits payable by an employer,
association, or similar entity;

* dividends, experience rating credits, or fees for services in connection with this policy;
any policy or contract issued in this state by an insurer at a time when it was not licensed or
authorized to do business in New Hampshire;

* any unallocated annuity contract issued to an employee benefit plan protected under the
federal Pension Benefit Guaranty Corporation;

* any portion of any unallocated annuity contract which is not issued to or in connection with a
specific employee, union, or association of natural persons benefit plan or a government
lottery;

* any portion of a policy or contract to the extent that the required assessments are
preempted by federal or state law.



LIMITS ON AMOUNT OF COVERAGE:

The Act also limits the amount the Association is obligated to pay. The Association cannot pay
more than what the insurance company would owe under a policy or contract.

With respect to any one life, the Association will pay a maximum of $300,000 - no matter how
many policies and contracts there were with the same company, even if they provided different
types of coverages. Within this overall $300,000 limit, the Association will not pay more than
$100,000 in cash surrender values, $100,000 in health insurance benefits, $100,000 in present
value annuities, or $300,000 in life insurance death benefits.

With respect to any one contract holder of an unallocated annuity contract, not including a
governmental retirement plan established under Section 401, 403(b) or 457 of the U.S. Internal
Revenue Code, the Association will pay a maximum of $5,000,000 in benefits, irrespective of
the number of such contracts held by that contract holder.

ADDITIONAL INFORMATION:
Policyholders should contact the New Hampshire Insurance Department with questions they
may have with regard to concerns about their rights under the Act and procedures for filing a

complaint to allege a violation of the Act.

Policyholders may contact the New Hampshire Insurance Department for sources of information
about the financial condition of insurers.



NORTH CAROLINA

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE NORTH CAROLINA
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health insurance should know
that the insurance companies licensed in this state to write these types of insurance are members
of the North Carolina Life and Health Insurance Guaranty Association. The purpose of this
association is to assure that policyholders will be protected, within limits, in the unlikely event that
a member insurer becomes financially unable to meet its obligations. If this should happen, the
guaranty association will assess its other member insurance companies for the money to pay the
claims of the insured persons who live in this state and, in some cases, to keep coverage in force.
The valuable extra protection provided by these insurers through the guaranty association is not
unlimited, however. And, as noted in the box below, this protection is not a substitute for
consumers’ care in selecting companies that are well-managed and financially stable.

The North Carolina Life and Health Insurance Guaranty Association may or may not
provide coverage for this policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in North Carolina. You should not
rely on coverage by the North Carolina Life and Health Insurance Guaranty Association in
selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by
the insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the guaranty association to induce you to purchase any kind of insurance policy.

The North Carolina Life and Health Insurance Guaranty Association
Post Office Box 10218
Raleigh, North Carolina 27605-0218
North Carolina Department of Insurance, Consumer Division
Post Office Box 26387
Raleigh, North Carolina 27611

The state law that provides for this safety-net coverage is called the North Carolina Life and
Health Insurance Guaranty Association Act. On the back of this page is a brief summary of this
law’s coverages, exclusions and limits. This summary does not cover all provisions of the law; nor
does it in any way change anyone’s rights or obligations under the act or the rights or obligations
of the guaranty association.



COVERAGE

Generally, individuals will be protected by the life and health insurance guaranty association if
they live in this state and hold a life or health insurance contract, or an annuity, or if they are
insured under a group insurance contract, issued by a member insurer. The beneficiaries, payees
or assignees of insured persons are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE
However, persons holding such policies are not protected by this association if:

+ they are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state);

¢ the insurer was not authorized to do business in this state;

» their policy was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan,
a mutual assessment company or similar plan in which the policyholder is subject to future
assessments, or by an insurance exchange.

The association also does not provide coverage for:

* any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as a variable contract sold by prospectus;

* any policy of reinsurance (unless an assumption certificate was issued);

* interest rate yields that exceed the average rate specified in the law;

» dividends;

» experience or other credits given in connection with the administration of a policy for a group
contractholder;

* employers’ plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them);

* unallocated annuity contracts (which give rights to group contractholders, not individuals),
unless they fund a government lottery or a benefit plan of an employer, association or union,
except that unallocated annuities issued to employee benefit plans protected by the Federal
Pension Benefit Guaranty Corporation are not covered.

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the association is obligated to pay out: The association cannot pay
more than what the insurance company would owe under a policy or contract. Also, for any one
individual, the association will pay a maximum of $300,000 - no matter how many policies and
contracts there were with the same company, even if they provided different types of coverages.
For any one group holder of an unallocated Annuity Contract, the Association will pay a maximum
of $5,000,000.



NORTH DAKOTA

NOTICE CONCERNING COVERAGE,
LIMITATIONS AND EXCLUSIONS UNDER THE
NORTH DAKOTA LIFE AND HEALTH INSURANCE GUARANTY
ASSOCIATION ACT

A resident of North Dakota who purchases life insurance, annuities or accident and health insurance
should know that an insurance company licensed in this state to write these types of insurance is a
member of the North Dakota Life and Health Insurance Guaranty Association. The purpose of this
association is to assure that a policy owner will be protected, within statutory limits, if a member insurer
becomes financially unable to meet its obligations. If this should happen, the Guaranty Association will
assess its other member insurance companies for the money to pay the claims of insured persons who
live in this state and, in some cases, to keep coverage in force. The valuable extra protection provided by
these insurers through the guaranty association is not unlimited, however. And, as noted in the box
below, this protection is not a substitute for your care in selecting a company that is well-managed and
financially stable.

The North Dakota Life and Health Insurance Guaranty Association may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and
require continued residency in North Dakota. You should not rely on coverage by the North
Dakota Life and Health Insurance Guaranty Association in selecting an insurance company or in
selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the
insurer or for which you have assumed the risk, such as a variable contract sold by prospectus
or self-funded plans.

Your insurance company or its agent is required by law to give or send you this notice. However,
your insurance company and its agent are prohibited by law from using the existence of the
guaranty association to induce you to purchase any kind of insurance policy.

Metropolitan Life Insurance Company
1 Madison Avenue
New York, New York 10010
1-800-275-4638

The North Dakota Life and Health Insurance Guaranty Association
P.O. Box 8875
Fargo, North Dakota 58109-8875

State of North Dakota Department of Insurance
600 East Boulevard Avenue, Dept. 401
Bismarck, North Dakota 58505

The state law that provides for this safety-net coverage is called the North Dakota Life and Health
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law's coverages,
exclusions, and limits. This summary does not cover all provisions of the law; nor does it in any way
change your rights or obligations under the act or the rights or obligations of the guaranty association.

(please see next page)



COVERAGE

Generally, an individual will be protected by the Life And Health Insurance Guaranty Association if the
individual lives in North Dakota and holds a life or health insurance contract or annuity contract, or if the
insured is insured under a group insurance contract, issued by a member insurer. A beneficiary, payee, or
assignee of an insured person is protected as well, even if a nonresident of North Dakota.

EXCLUSIONS FROM COVERAGE
However, a person holding a policy is not protected by this association if:

o the individual is eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose Guaranty Association protects insureds
who live outside that state);

e the insurer was not authorized to do business in this state;

e the policy is issued by an organization which is not a member of the North Dakota Life and Health
Insurance Guaranty Association. Health maintenance organizations, fraternal benefit societies, and
the Comprehensive Health Association of North Dakota are not members of the guaranty association.

The association does not provide coverage for:

e a policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as a variable contract sold by prospectus;

a policy of reinsurance (unless an assumption certificate was issued);

an interest rate yield that exceed an average rate;

a dividend;

a credit given in connection with the administration of a policy by a group contractholder;

an employer's plans to the extent that it is self-funded (that is, not insured by an insurance company,
even if an insurance company administers the plan).

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the association is obligated to pay. The association cannot pay more than
what the insurance company would owe under a policy or contract. Also, for any one insured life, the
association will pay a maximum of $300,000 -- no matter how many policies and contracts were in force
with the same company, even if the policies provided different types of coverages. Within this overall
$300,000 limit, the association will not pay more than $100,000 in cash surrender values, $100,000 in
health insurance benefits, $100,000 in present value of annuities, or $300,000 in life insurance death
benefits -- again, no matter how many policies and contracts there were with the same company, and no
matter how many different types of coverages.

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) covered by the
act: for unallocated annuities that fund governmental retirement plans under §§ 401(k), 403(b) or 457 of
the Internal Revenue Code, the limit is $100,000 in present value of annuity benefits including net cash
surrender and net cash withdrawal per participating individual. In no event shall the association be liable
to spend more than $300,000 in the aggregate per individual. For covered unallocated annuities that fund
other plans, a special limit of $5,000,000 applies to each contractholder, regardless of the number of
contracts held with the same company or number of persons covered. In all cases the contract limits also

apply.

COMPLAINTS AND COMPANY FINANCIAL INFORMATION

A written complaint to allege a violation of any provision of the Life and Health Insurance Guaranty
Association Act must be filed with the North Dakota Insurance Department, 600 East Boulevard Avenue,
Dept. 401, Bismarck, North Dakota 58505; telephone -- (701) 328-2440.

Financial information for an insurance company, if the information is not proprietary, is available at the
same address and telephone number.



NEW JERSEY

NOTICE

NEW JERSEY LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of New Jersey who purchase life insurance, annuities or health insurance should
know that the insurance companies licensed in this state to write these types of insurance are
members of the New Jersey Life and Health Insurance Guaranty Association.

The purpose of this association is to assure that policyholders will be protected, within limits, in
the unlikely event that a member insurer becomes financially unable to meet its obligations. If
this should happen, the Guaranty Association will assess its other member insurance
companies for the money to pay the claims of insured persons who live in this state and, in
some cases, to keep coverage in force.

The valuable extra protection provided by these insurers through the Guaranty Association is

not unlimited, however. And, as noted below, this protection is not a substitute for consumers’
care in selecting companies that are well-managed and financially stable.

DISCLAIMER

The New Jersey Life and Health Insurance Guaranty Association may not
provide coverage for this policy. If coverage is provided, it may be subject
to substantial limitations or exclusions, and require continued residency in
New Jersey. You should not rely on coverage by the New Jersey Life and
Health Insurance Guaranty Association in selecting an insurance company
or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not
guaranteed by the insurer or for which you have assumed the risk, such as
a variable contract sold by prospectus. Insurance companies or their
agents are required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the
existence of the guaranty association to induce you to purchase any kind
of insurance policy.

The New Jersey Life and Health Insurance Guaranty Association
One Gateway Center
7th Floor
Newark, NJ 07102

State of New Jersey
Department of Insurance
20 West State Street
CN-325
Trenton, NJ 08625

The state law that provides for this safety-net coverage is called the New Jersey Life and Health
Insurance Guaranty Association Act, N.J.S.A. 17B:32A-1, et seq. (the “Act”).



COVERAGE
The following is a brief summary of this law’s coverages, exclusions and limits. This summary
does not cover all provisions of the law; nor does it in any way change anyone’s rights or
obligations under the act or the rights or obligations of the guaranty association.
Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if
they live in New Jersey and hold a life, health or long-term care insurance contract, annuity
contract, or if they are insured under a group insurance contract, issued by a member insurer.

The beneficiaries, payees or assignees of insured persons are protected as well, even if they
live in another state.

EXCLUSIONS FROM
COVERAGE

However, persons holding such policies are not protected by this Association if:
they are eligible for protection under the laws of another state (this may occur when
the insolvent insurer was incorporated in another state whose guaranty association
protects insureds who live outside that state);

the insurer was not authorized to do business in this state;

the policy is issued by an organization which is not a member of the New Jersey Life
and Health Insurance Guaranty Association.

The Association also does not provide coverage for:

any policy or portion of a policy which is not guaranteed by the insurer or for which
the individual has assumed the risk, such as a variable contract sold by prospectus;

any policy of reinsurance (unless an assumption certificate was issued);

interest rate yields that exceed an average rate as more fully described in Section 3
of the Act;

dividends;

credits given in connection with the administration of a policy by a group
contractholder;

employers’ plans to the extent they are self-funded (that is, not insured by an
insurance company, even if an insurance company administers them).

LIMITS ON AMOUNT
OF COVERAGE

The Act also limits the amount the Association is obligated to pay out. The Association cannot
pay more than what the insurance company would owe under a policy or contract.



With respect to any one insured individual, regardless of the number of policies or contracts, the
Association will pay not more than $500,000 in life insurance death benefits and present value
annuity benefits, including net cash surrender and net cash withdrawal values. Within this
overall limit, the Association will not pay more than $100,000 in cash surrender values for
annuity benefits, $500,000 in life insurance death benefits or $500,000 in present value of
annuities--again no matter how many policies and contracts that were with the same company,
and no matter how many different types of coverages.

The Association will not pay more than $2,000,000 in benefits to any one contractholder under
any one unallocated annuity contract.

There are no limits on the benefits the Association will pay with respect to any one group,
blanket or individual accident and health insurance policy.



OHIO

NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS UNDER
THE OHIO LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of Ohio who purchase life insurance, annuities or health insurance should know that
the insurance companies licensed in this state to write these types of insurance are members of the Ohio
Life and Health Insurance Guaranty Association. The purpose of this Association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meets its obligations. If this should happen, the Guaranty Association will assess its
other member insurance companies for the money to pay the claims of insured persons who live in this
state, and in some cases, to keep coverage in force. The valuable extra protection provided by these
insurers through the Guaranty Association is not unlimited, however. And, as noted in the box below, this
protection is not a substitute for consumers’ care in selecting companies that are well-managed and
financially stable.

The Ohio Life and Health Insurance Guaranty Association may not provide coverage for this
policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and require
continued residency in Ohio. You should not rely on coverage by the Ohio Life and Health Insurance
Guaranty Association in selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer
or for which you have assumed the risk, such as a variable contract sold by prospectus. You should
check with your insurance company representative to determine if you are only covered in part or not
covered at all.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the existence of the
Guaranty Association to induce you to purchase any kind of insurance policy.

Ohio Life and Health Insurance Guaranty Association
1840 Mackenzie Drive
Columbus, Ohio 43220

Ohio Department of Insurance
2100 Stella Court
Columbus, Ohio 43266-0566

The state law that provides for this safety-net coverage is called the Ohio Life and Health
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law’s coverages,
exclusions and limits. This summary does not cover all provisions of the law nor does it in any way
change anyone’s rights or obligations under the act of the rights or obligations of the Guaranty
Association.

COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if
they live in Ohio and hold a life or health insurance contract, issued by a member insurer. The
beneficiaries, payees or assignees of insured persons are protected as well, even if they live in another
state.




EXCLUSIONS FROM COVERAGE
However, persons holding such policies are not protected by this Association if:

e They are eligible for protection under the laws of another state (this may occur when
the insolvent insurer was incorporated in another state whose Guaranty Association
protects insureds who live outside that state); or

e The insurer was not authorized to do business in this state;

e Their policy was issued by a medical, health or dental care corporation, an HMO, a
fraternal benefit society, a mutual protective association or similar plan in which the
policyholder is subject to future assessments, or by an insurance exchange.

The Association also does not provide coverage for:

e Any policy or portion of a policy which is not guaranteed by the insurer or for which
the individual has assumed the risk, such as a variable contract sold by prospectus;

e Any policy of reinsurance (unless an assumption certificate was issued);
¢ Interest rate yields that exceed an average rate;
e Dividends;

e Credits given in connection with the administration of a policy by a group contract
holder;

e Employers’ plans to the extent they are self-funded (that is, not insured by an
insurance company, even if an insurance company administers them);

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay out: The Association cannot
pay more than what the insurance company would owe under a policy or contract. Also, for any one
insured life, the Association will pay a maximum of $300,000 — no matter how many policies and contracts
there were with the same company, even if they provided different types of coverages. Within this overall
$300,000 limit, the Association will not pay more than $100,000 in cash surrender values, $100,000 in
health insurance benefits, $100,000 in present value of annuities, or $300,000 in life insurance death
benefits — again, no matter how many policies and contracts there were with the same company, and no
matter how many different types of coverages.

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) covered
by the act: For unallocated annuities that fund governmental retirement plans under ss401, 403(b) or 457
of the Internal Revenue code, the limit is $100,000 in present value of annuity benefits including net cash
surrender and net cash withdrawal per participating individual. In no event shall the association be liable
to spend more than $300,000 in the aggregate per individual. For covered unallocated annuities that fund
other plans a special limit of $1,000,000 applies to each contract holder, regardless of the number of
contracts held with the same company or number of persons covered. In all cases, of course, the
contract limits also apply.



OKLAHOMA

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE
OKLAHOMA LIFE AND HEALTH INSURANCE

GUARANTY ASSOCIATION ACT

Residents of Oklahoma who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the
Oklahoma Life and Health Insurance Guaranty Association. The purpose of this association is to assure
that policyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this should happen, the Guaranty Association will assess its
other member insurance companies for the money to pay the claims of the insured persons who live in
this state and, in some cases, to keep coverage in force. The valuable extra protection provided by these
insurers through the Guaranty Association is not unlimited, however. And, as noted in the box below, this
protection is not a substitute for consumers’ care in selecting companies that are well-managed and
financially stable.

The Oklahoma Life and Health Insurance Guaranty Association may not provide coverage
for this policy. If coverage is provided, it may be subject to substantial limitations or
exclusions, and require continued residency in Oklahoma. You should not rely on coverage
by the Oklahoma Life and Health Insurance Guaranty Association in selecting an insurance
company or in selecting an insurance policy.

Coverage in NOT provided for your policy or any portion of it that is not guaranteed by
the insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the existence of
the guaranty association to induce you to purchase any kind of insurance policy.

The Oklahoma Life and Health Insurance Guaranty Association
201 Robert S. Kerr, Suite 600
Oklahoma City, Oklahoma 73102-4267

Oklahoma Department of Insurance
P.O. Box 53408, Oklahoma City, Oklahoma 73152-3408

The state law that provides for this safety-net coverage is called the Oklahoma Life and Health Insurance
Guaranty Association Act. Below is a brief summary of this law’s coverages, exclusions and limits. This
summary does not cover all provisions of the law; nor does it in any way change anyone’s rights or
obligations under the act or the rights or obligations of the guaranty association.



COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live
in this state and hold a life or health insurance contract, or an annuity, or if they are insured under a group
insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of insured
persons are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE
However, persons holding such policies are not protected by this Association if:

» they are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose guaranty association protects insureds who live
outside that state);

« the insurer was not authorized to do business in this state;

» their policy was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan, a
mutual assessment company or similar plan in which the policyholder is subject to future
assessments, or by an insurance exchange.

The Association also does not provide coverage for:

* any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as a variable contract sold by prospectus;

* any policy of reinsurance (unless an assumption certificate was issued);

* interest rate yields that exceed an average rate;

e dividends;

« credits given in connection with the administration of a policy by a group contract holder;

* employers’ plans to the extent they are self-funded (that is, not insured by an insurance company,
even if an insurance company administers them);

» unallocated annuity contracts (which give rights to group contract holders, not individuals).
LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay out. The Association cannot pay more
than what the insurance company would owe under a policy or contract. Also, for any one insured life, the
Association will pay a maximum of $300,000 - no matter how many policies and contracts there were with
the same company, even if they provided different types of coverages. Within this overall $300,000 limit,
the Association will not pay more than $100,000 in cash surrender values, $300,000 in health insurance
benefits, $300,000 in present value of annuities, or $300,000 in life insurance death benefits - again, no
matter how many policies and contracts there were with the same company, and no matter how many
different types of coverages.




SOUTH DAKOTA

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER
THE SOUTH DAKOTA LIFE AND
HEALTH INSURANCE GUARANTY
ASSOCIATION ACT

Residents of South Dakota who purchase life insurance, annuities or health insurance should
know that the insurance companies licensed in this state to write these types of insurance are
members of the South Dakota Life and Health Insurance Guaranty Association. The purpose of
this association is to assure that policyholders will be protected, within limits, in the unlikely
event that a member insurer becomes financially unable to meet its obligations. If this should
happen, the Guaranty Association will assess its other member insurance companies for the
money to pay the claims of insured persons who live in this state and, in some cases, to keep
coverage in force. The valuable extra protection provided by these insurers through the
Guaranty Association is not unlimited, however. And, as noted in the box below, this protection
is not a substitute for consumers' care in selecting companies that are well-managed and
financially stable.

The Guaranty Association does not provide coverage for all types of life,
health, or annuity benefits, and the Guaranty Association may not provide
coverage for this policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in South Dakota. You
should not rely on coverage by the South Dakota Life and Health Insurance
Guaranty Association in selecting an insurance company or in selecting an
insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not
guaranteed by the insurer or for which you have assumed the risk, such as a
variable contract sold by prospectus.

Insurance companies or their agents are required by law to give or send
you this notice. However, insurance companies and their agents are prohibited
by law from using the existence of the Guaranty Association for the purpose of
sales, solicitation, or inducement to purchase any kind of insurance policy.

The South Dakota Life and Health Insurance Guaranty Association
Charles D. Gullickson, Executive Director
206 West 14th Street
Sioux Falls, South Dakota 57104
Tel. (605) 336-0177

South Dakota Division of Insurance
500 East Capitol, Pierre, South Dakota 57501-5070
Tel. (605) 773-3563
www.state.sd.us/dcr/insurance

(please see next page)



The state law that provides for this safety-net coverage is called the South Dakota Life and
Health Insurance Guaranty Association Act. Below is a brief summary of this law's coverages,
exclusions and limits. This summary does not cover all provisions of the law; nor does it in any
way change anyone's rights or obligations under the act or the rights or obligations of the
Guaranty Association.

COVERAGE

Generally, individuals will be protected by the Guaranty Association if they live in this state and
hold a life or health insurance contract, or an annuity, or if they are an insured certificateholder
under a group insurance contract, issued by a member insurer. The beneficiaries, payees or
assignees of insured persons are protected as well, even if they live in another state. Coverage
is also provided by the Guaranty Association to persons eligible to receive payment under
structured settlement annuities who are residents of this state and, under certain conditions,
such persons even if they are not a resident of this state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by the Guaranty Association if:

o they are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state);
the insurer was not authorized to do business in this state;

o their policy was issued by an HMO, a fraternal benefit society, a mandatory state
pooling plan, a mutual assessment company or similar plan in which the policyholder is
subject to future assessments, or by an insurance exchange.

The Guaranty Association also does not provide coverage for:

e any policy or portion of a policy which is not guaranteed by the insurer or for which the

individual has assumed the risk, such as a variable contract sold by prospectus;

e claims based on marketing materials or other documents which are not approved policy
forms, claims based on misrepresentations of policy benefits, and other
extra-contractual claims;
any policy of reinsurance (unless an assumption certificate was issued);
interest rate yields that exceed an average rate specified by statute;
dividends;
credits given in connection with the administration of a policy by a group contractholder;
employers' plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them);

e unallocated annuity contracts (which give rights to group contractholders, not
individuals);

e certain contracts which establish benefits by reference to a portfolio of assets not
owned by the insurer.



LIMITS ON AMOUNT OF COVERAGE

The Guaranty Association in no event will pay more than what an insurance company would
owe under a policy or contract. In addition, state law limits the amount of benefits the guaranty
association will pay for any one insured life, and no matter how many policies or contracts there
are with the same company, as follows: (i) for life insurance, not more than $300,000 in death
benefits and not more than $100,000 in net cash surrender and net cash withdrawal values; (ii)
for health insurance, not more than $500,000 for basic hospital, medical and surgical insurance,
not more than $300,000 for disability insurance, and not more than $100,000 for other types of
health insurance; and (iii) for annuities, not more than $100,000 in the present value of annuity
benefits, including net cash surrender and net cash withdrawal values. However, in no event will
the Guaranty Association be obligated to cover more than an aggregate of $300,000 in benefits
with respect to any one life except with respect to benefits for basic hospital, medical and
surgical insurance, for which the aggregate liability of the Guaranty Association may not exceed
$500,000. These general statements of the limits on coverage are only summaries and the
actual limitations are set forth in South Dakota law.

ADDITIONAL INFORMATION

State statutes which govern the Guaranty Association are contained in SDCL Chapter 58-29C.
Additional information about the Guaranty Association may be found at www.sdlifega.org, which
contains a link to SDCL Chapter 58-29C.

Information about the financial condition of insurers is available from a variety of sources,
including financial rating agencies such as AM Best Company, Fitch Inc., Moody's Investors
Service, Inc., and Standard & Poor's. Additional information about financial rating agencies may
be obtained by clicking on "Insurance Related Links" on the website of the South Dakota
Division of Insurance at www.state.sd.us/dcr/insurance.

The Guaranty Association is subject to supervision and regulation by the director of the South
Dakota Division of Insurance. Persons who desire to file a complaint to allege a violation of the
statutes governing the Guaranty Association may contact the Division of Insurance. State law
provides that any suit against the Guaranty Association shall be brought in Hughes County,
South Dakota.




TENNESSEE

NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS UNDER
THE TENNESSEE LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of Tennessee who purchase life insurance, annuities or health
insurance should know that the insurance companies licensed in this state to write
these types of insurance are members of the Tennessee Life and Health Insurance
Guaranty Association. The purpose of this association is to assure that policyholders
will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the
claims of insured persons who live in this state and, in some cases, to keep coverage in
force. The valuable extra protection provided by these insurers through the guaranty
association is not unlimited, however. And, as noted in the box below, this protection is
not a substitute for consumers' care in selecting companies that are well-managed and
financially stable.

The state law that provides for this safety-net coverage is called the Tennessee
Life and Health Insurance Guaranty Association Act. The following is a brief summary of
this law's coverages, exclusions and limits. This summary does not cover all provisions
of the law; nor does it in any way change anyone's rights or obligations under the act or
the rights or obligations of the guaranty association.

COVERAGE

Generally, individuals will be protected by the life and health insurance guaranty
association of they live in this state and hold a life or health insurance contract, or an
annuity, or if they are insured under a group insurance contract, issued by an insurer
authorized to conduct business in Tennessee. The beneficiaries, payees or assignees
of insured persons are protected as well, even if they live in another state.



EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this association if:

(1)

(2)
3)

they are eligible for protection under the laws of another state (this may occur
when the insolvent insurer was incorporated in another state whose guaranty
association protects insureds who live outside that state);

the insurer was not authorized to do business in this state;

their policy was issued by a nonprofit hospital or medical service organization
(the "Blues"), an HMO, a fraternal benefit society, a mandatory state pooling
plan, a mutual assessment company or similar plan in which the policy-holder is
subject to future assessments, or by an insurance exchange.

The association also does not provide coverage for:

(1)

any policy or portion of a policy which is not guaranteed by the insurer or for
which the individual has assumed the risk, such as a variable contract sold by
prospectus;

any policy of reinsurance (unless an assumption certificate was issued);
interest rate yields that exceed an average rate;
dividends;

credits given in connection with the administration of a policy by a group
contractholder;

employers' plan to the extent they are self-funded (that is, not insured by an
insurance company, even if an insurance company administers them);

unallocated annuity contracts (which given rights to group contractholders, not
individuals), unless qualified under Section 403 (b) of the Internal Revenue Code,
except that, even if qualified under Section 403 (b), unallocated annuities issued
to employee benefit plans protected by the federal Pension Benefit Guaranty
Corporation are not covered.



LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay out: The Association
cannot pay more that what the insurance company would owe under a policy or
contract. Also, for any one insured life, the Association will pay a maximum of $300,000
no matter how many policies and contracts there were with the same company, even if
they provided different types of coverage. Within this overall $300,000 limit, the
association will not pay more that $100,000 in cash surrender values, $100,000 in
health insurance benefits, $100,000 in present value of annuities, or $300,000 in life
insurance death benefits - again, no matter how many policies and contracts there were
with the same company, and not matter how many different types of coverages.
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The Tennessee Life and Health Insurance Guaranty Association may not provide
coverage for this policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in Tennessee. You should not
rely on coverage by the Tennessee Life and Health Insurance Guaranty Association in
selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by
the insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the Guaranty Association to induce you to purchase any kind of insurance
policy.

The Tennessee Life and Health Insurance Guaranty Association
1200 One Nashville Place
150 4th Avenue North
Nashville, Tennessee 37219-2433

Tennessee Department of Commerce and Insurance
500 James Robertson Parkway
Nashville, Tennessee 37243
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TEXAS

IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE TEXAS LIFE, ACCIDENT,
HEALTH AND HOSPITAL SERVICE INSURANCE GUARANTY ASSOCIATION

Texas law establishes a system, administered by the Texas Life, Accident, Health and Hospital Service Insurance
Guaranty Association (the "Association"), to protect policyholders if their life or health insurance company fails to or
cannot meet its contractual obligations. Only the policyholders of insurance companies which are members of the
Association are eligible for this protection. However, even if a company is a member of the Association, protection is
limited and policyholders must meet certain guidelines to qualify. (The law is found in the Texas Insurance Code, Article
21.28-D.)

BECAUSE OF STATUTORY LIMITATIONS ON POLICYHOLDER PROTECTION, IT IS POSSIBLE THAT
THE ASSOCIATION MAY NOT COVER YOUR POLICY OR MAY NOT COVER YOUR POLICY IN FULL.

Eligibility for Protection by the Association

When an insurance company which is a member of the Association is designated as impaired by the Texas
Commissioner of Insurance, the Association provides coverage to policyholders who are:

e residents of Texas at the time that their insurance company is impaired
e residents of other states, ONLY if the following conditions are met:

The policyholder has a policy with a company based in Texas;

The company has never held a license in the policyholder's state of residence;

The policyholder's state of residence has a similar guaranty association; and

The policyholder is not eligible for coverage by the guaranty association of the policyholder's
state of residence.

e

Limits of Protection by the Association

Accident, Accident and Health, or Health Insurance:

e up to a total of $200,000 for one or more policies for each individual covered.
Life Insurance:

e net cash surrender value up to a total of $100,000 under one or more policies on any one life; or

e death benefits up to a total of $300,000 under one or more policies on any one life.
Individual Annuities:

e net cash surrender amount up to a total of $100,000 under one or more policies owned by one

contractholder.
Group Annuities:

e net cash surrender amount up to $100,000 in allocated benefits under one or more policies owned
by one contractholder; or

e net cash surrender amount up to $5,000,000 in unallocated benefits under one contractholder
regardless of the number of contracts.

THE INSURANCE COMPANY AND ITS AGENTS ARE PROHIBITED BY LAW FROM USING
THE EXISTENCE OF THE ASSOCIATION FOR THE PURPOSE OF SALES, SOLICITATION, OR
INDUCEMENT TO PURCHASE ANY FORM OF INSURANCE.

When you are selecting an insurance company, you should not rely on coverage by the Association.

Texas Life, Accident, Health and Hospital Texas Department of Insurance
Service Insurance Guaranty Association P.O. Box 149104

301 Congress, Suite 500 Austin, Texas 78714-9104
Austin, Texas 78701 800-252-3439

800-982-6362



UTAH

NOTICE TO POLICYHOLDERS

Insurance companies licensed to sell life insurance, health insurance, or annuities in the State of
Utah are required by law to be members of an organization called the Utah Life and Health Insurance
Guaranty Association ("ULHIGA"). If an insurance company that is licensed to sell insurance in Utah
becomes insolvent (bankrupt), and is unable to pay claims to its policyholders, the law requires ULHIGA
to pay some of the insurance company's claims. The purpose of this notice is to briefly describe some of
the benefits and limitations provided to Utah insureds by ULHIGA.

PEOPLE ENTITLED TO COVERAGE
You must be a Utah resident.
You must have insurance coverage under an individual or group policy.
POLICIES COVERED
ULHIGA provides coverage for certain life, health and annuity insurance policies.

EXCLUSIONS AND LIMITATIONS

Several kinds of insurance policies are specifically excluded from coverage. There are also a
number of limitations to coverage. The following are not covered by ULHIGA:

Coverage through an HMO.
Coverage by insurance companies not licensed in Utah.

Self-funded and self-insured coverage provided by an employer that is only administered by
an insurance company.

Policies protected by another state's Guaranty Association.

Policies where the insurance company does not guarantee the benefits.
Policies where the policyholder bears the risk under the policy.
Re-insurance contracts.

Annuity policies that are not issued to and owned by an individual, unless the annuity policy is
issued to a pension benefit plan that is covered.

Policies issued to pension benefit plans protected by the Federal Pension Benefit Guaranty
Corporation.

Policies issued to entities that are not members of the ULHIGA, including health plans,
fraternal benefit societies, state pooling plans and mutual assessment companies.



LIMITS ON AMOUNT OF COVERAGE

Caps are placed on the amount ULHIGA will pay. These caps apply even if you are insured by
more than one policy issued by the insolvent company. The maximum ULHIGA will pay is the amount of
your coverage or $500,000 — whichever is lower. Other caps also apply:

$100,000 in net cash surrender values.
$500,000 in life insurance death benefits (including cash surrender values).
$500,000 in health insurance benefits.

$200,000 in annuity benefits — if the annuity is issued to and owned by an individual or
the annuity is issued to a pension plan covering government employees.

$5,000,000 in annuity benefits to the contract holder of annuities issued to pension plans
covered by the law. (Other limitations apply).

Interest rates on some policies may be adjusted downward.

DISCLAIMER
PLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE UNAVAILABLE UNDER THIS
POLICY. OR, IF AVAILABLE, IT MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS
OR EXCLUSIONS. THE DESCRIPTION OF COVERAGES CONTAINED IN THIS
DOCUMENT IS AN OVERVIEW. IT IS NOT A COMPLETE DESCRIPTION. YOU
CANNOT RELY ON THIS DOCUMENT AS A DESCRIPTION OF COVERAGE. FOR A
COMPLETE DESCRIPTION OF COVERAGE, CONSULT THE UTAH CODE, TITLE
31A, CHAPTER 28.

. COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY IN THE
STATE OF UTAH.

. THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA IS NOT A
SUBSTITUTE FOR CONSUMERS' CARE IN SELECTING AN INSURANCE COMPANY
THAT IS WELL-MANAGED AND FINANCIALLY STABLE.

INSURANCE COMPANIES AND INSURANCE AGENTS ARE REQUIRED
BY LAW TO GIVE YOU THIS NOTICE. THE LAW DOES, HOWEVER, PROHIBIT
THEM FROM USING THE EXISTENCE OF ULHIGA AS AN INDUCEMENT TO SELL
YOU INSURANCE.

" THE ADDRESS OF ULHIGA, AND THE INSURANCE DEPARTMENT ARE
PROVIDED BELOW.
Utah Life and Health Insurance
Guaranty Association
955 E. Pioneer Rd.
Draper, Utah 84114

Utah Insurance Department
State Office Building, Room 3110
Salt Lake City, Utah 84114



WEST VIRGINIA

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE WEST VIRGINIA
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of West Virginia who purchase life insurance, annuities or health insurance should
know that the insurance companies licensed in this state to write these types of insurance are
members of the West Virginia Life and Health Insurance Guaranty Association. The purpose of
this association is to assure that policy holders will be protected, within limits, in the unlikely
event that a member insurer becomes financially unable to meet its obligations. If this should
happen, the Guaranty Association will assess its other member insurance companies for the
money to pay the claims of insured persons who live in this state and, in some cases, to keep
coverage in force. The valuable extra protection provided by these insurers through the
Guaranty Association is not unlimited, however. And, as noted in the box below, this protection
is not a substitute for consumers' care in selecting companies that are well-managed and
financially stable.

The West Virginia Life and Health Insurance Guaranty Association may not provide
coverage for this policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in West Virginia. You
should not rely on coverage by the West Virginia Life and Health Insurance Guaranty
Association in selecting an insurance company or in selecting an insurance policy.
For a complete description of coverage, consult Article 26A, Chapter 33 of the West
Virginia Code.

Coverage is NOT provided for your policy or any portion of it that is not
guaranteed by the insurer or for which you have assumed the risk.

Insurance companies or their agents are required by law to give or send you this
notice. However, insurance companies and their agents are prohibited by law
from using the existence of the guaranty association to induce you to purchase
any kind of insurance policy.

The Guaranty Association or the West Virginia Insurance Commission will
respond to questions you may have which are not answered by this document.
Policyholders with additional questions may contact:

West Virginia Life and Health Insurance Guaranty Association
P. O. Box 816
Huntington, West Virginia 25712

West Virginia Insurance Commissioner
Consumer Services Division
2019 Washington Street, East
P. O. Box 50540
Charleston, West Virginia 25305-0540
(304) 558-3386
Toll Free 1-800-642-9004
TDD 1-800-435-7381

The state law that provides for this safety-net coverage is called the West Virginia Life and
Health Insurance Guaranty Association Act. On the back of this page is a brief summary of this
law's coverage, exclusions and limits. This summary does not cover all provisions of the law nor
does it in any way change anyone's rights or obligations under the act or the rights or
obligations of the Guaranty Association.

(Please see next page)



COVERAGE

Generally, individuals will be protected by the West Virginia Life and Health Insurance Guaranty
Association if they live in West Virginia and hold a life or health insurance contract, annuity contract,
unallocated annuity contract, or if they are insured under a group life, health or annuity insurance
contract, issued by a member insurer. Member insurer also includes non-profit service corporations (W.
Va. Code §33-24) and health care corporations (W. Va. Code §33-25). The beneficiaries, payees or
assignees of insured persons are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However persons holding such policies are not protected by this Association if:
they are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose Guaranty Association protects insureds who live
outside that state);
the insurer was not authorized to do business in this state;
the policy was issued at a time when the insurer was not licensed or authorized to do business in the
state;
their policy was issued by an HMO, a fraternal benefit society, mandatory state pooling plan, a mutual
protective association or similar plan in which the policy holder is subject to future assessments, an
insurance exchange, or any entity similar to the above.

The association also does not provide coverage for:
- any policy or portion of a policy which is not guaranteed by the insurer or for which the individual or
contract holder has assumed the risk;
any policy of reinsurance (unless an assumption certificate was issued);
interest rate yields that exceed an average rate;
dividends;
credits given in connection with the administration of a policy by a group contractholder;
employer or association plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them) or uninsured, including:
i.  multiple employer welfare arrangement;
ii.  minimum premium group insurance plan;
iii. stop loss group insurance plan; or
iv. administrative services only contract.
e any unallocated annuity contract issued to an employee benefit plan protected under the Federal
Pension Guaranty Corporation;
e any portion of any unallocated contract which is not issued to or in connection with a specific
employee, union or association's benefit plan or a governmental lottery.

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the association is obligated to pay out: The Association cannot pay more
than what the insurance company would owe under a policy or contract. Also for any one insured life, the
Association will pay a maximum of $300,000 — no matter how many policies and contracts there were
with the same company, even if they provided different types of coverages. Within this overall $300,000
limit, the association will not pay more than $100,000 in cash surrender values, $100,000 in health
insurance benefits, $100,000 in present value of annuities, or $300,000 in life insurance death benefits —
again, no matter how many policies and contracts there were with the same company, and no matter how
many different types of coverages.

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) covered by the
act: for unallocated annuities that fund governmental retirement plans under §§ 401(k), 403(b) or 457 of
the Internal Revenue Code, the limit is $150,000 in present value annuity benefits including net cash
surrender and net cash withdrawal per participating individual. In no event shall the association be liable
to spend more than $300,000 in the aggregate per individual; for covered unallocated annuities that fund
other plans, a special limit of $1,000,000 applies to each contract holder, regardless of the number of
contracts held with the same company or number of persons covered. In all cases, of course, the contract
limits also apply.




WYOMING

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE WYOMING
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of Wyoming who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Wyoming
Life and Health Insurance Guaranty Association. The purpose of this Association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this should happen, the Guaranty Association will assess its
other member insurance companies for the money to pay the claims of insured persons who live in this
state and, in some cases, to keep coverage in force. The valuable extra protection provided by these
insurers through the Guaranty Association is not unlimited, however. This protection is not a substitute for
consumers' care in selecting companies that are well-managed and financially stable.

The Wyoming Life and Health Insurance Guaranty Association may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions,
and require continued residency in Wyoming. You should not rely on coverage by the
Wyoming Life and Health Insurance Guaranty Association in selecting an insurance
company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the
insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the guaranty association for the purpose of sales or to induce you to purchase
any kind of insurance policy.

The Wyoming Life and Health Insurance Guaranty Association
P.O. Box 480164
Denver, CO 80248

State of Wyoming Department of Insurance
Herschler Building
122 West 25th Street
Cheyenne, Wyoming 82002-0440

The state law that provides for this safety-net coverage is called the Wyoming Life and Health Insurance
Guaranty Association Act. Below is a brief summary of this law's coverages, exclusions, and limits. This
summary does not cover all provisions of the law; nor does it in any way change anyone's rights or
obligations under the act or the rights or obligations of the Guaranty Association.



COVERAGE

Generally, individuals will be protected by the Wyoming Life and Health Insurance Guaranty Association if
they live in this state and hold a life or health insurance contract, or an annuity, or if they are insured
under a group insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of
insured persons are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies or contracts are not protected by this Association if:

they are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose Guaranty Association protects insureds who live
outside that state);

the insurer was not authorized to do business in this state;

their policy was issued by a fraternal benefit society, a mandatory state pooling plan, a stipulated
premium insurance company, a local mutual burial association, a mutual assessment company,
or similar plan in which the policyholder is subject to future assessments, or by an insurance
exchange.

The Association also does not provide coverage for:

any policy or portion of a policy which is not guaranteed by the insurer or for which the individual
has assumed the risk, such as a variable contract sold by prospectus;

any policy of reinsurance (unless an assumption certificate was issued);

interest rate yields that exceed an average rate;

dividends;

credits given in connection with the administration of a policy by a group contractholder;

annuity contracts issued by a nonprofit insurance company exclusively for the benefit of nonprofit
educational institutions and their employees;

unallocated annuity contracts (which give rights to group contractholders, not individuals);

any plan or program of an employer or association that provides life, health or annuity benefits to
its employees or members to the extent the plan is self-funded or uninsured.

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay out: The Association cannot pay more
than what the insurance company would owe under a policy or contract. Also, for any one insured life, the
Association will pay a maximum of $300,000 - no matter how many policies and contracts there were with
the same company, even if they provided different types of coverages. Within this overall $300,000 limit,
the Association will not pay more than $100,000 in cash surrender values for life insurance policies,
$100,000 in health insurance benefits, $100,000 in present value of annuities, or $300,000 in life
insurance death benefits--again, no matter how many policies and contracts there were with the same
company, and no matter how many different types of coverages.




